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 1. INTRODUCTION  
 The Siddha system of medicine is largely therapeutic in nature and the origin 
of siddha can be traced back to the birth of human beings on this planet.  Siddha 
system of medicine is a form of traditional medicine which originated from south 
India.   
 As per traditional tales, it is deemed  that lord shiva , unfolded the 
knowledge about Siddha to his wife Parvathi, inturn passed it into Nandhi Dev, 
who ever handed it to the Siddhars.  Neverthless saint Agasthiyar is accredited for 
finding the Siddha system of medicine.  His works on medicine and surgery still 
serve as standards amoung Siddha medical practitioners. 
 Siddhar one who has attained (or) achieved powers through Astanga yoga.  “ 
Siddha medicine is claimed to revitalize and rejuvenate dys functional organs that 
cause the disease and to maintain the ratio of Vatha, Pitha and Kapha. 
 Our fore fathers lead their lives in harmony with mother nature and hence 
were somehow able to prevent many diseases and lead to normal life.   But now 
fast paced modern world people have switched to inappropriate lifestyles and 
unhealthy food habits.  This leads to wide array of diseases, which modern system 
of medicine is unable and difficult to treat effectively. 
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 One such disease is Diabetes Mellitus.  According to Siddha Medical 
Science, the disease Madhumegam  which is compared to “Diabetes Mellitus.   All 
the seven thathus are damaged in this disease.  The person suffering from this 
major metabolic disease is considered to “ die a bit” and here “die a bit” is “ 
diabetes” and “Mellitus” means “Honey” in Greek. 
„ The author has selected “Naavel ver chooranam” for treating Diabetes 
Mellitus (Madhu Megam) 
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2. AIM AND OBJECTIVES 
 
   Naaval ver chooranam 
AIM AND OBJECTIVE 
 The author‟s main aim is to provide a valuable and easily available drug to 
the Madhumegam patients at affotable cost. 
 All medical practitioners are eagerly searching for prevention and a 
complete remedy for madhumegam. 
 As per author‟s view by this research work, Madhumegam treated with 
NAAVAL VER CHOORANAM may give a satisfaction and relief to Millions 
and Millions of patients suffering from Madhumegam. 
 The book titles “Gunapadam Mooligai Vaguppu” Page No 454 has 
narrated the drug Naaval ver for Madhumegam. 
The Siddhars concept has been states as  
“ NtU ghU jio ghU kpQ;rpdf;fhy; nky;ynky;y  
 gw;g nre;J}uk; ghU” 
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So author selected the drug Naaval (VER) which is a common and easily 
available tree, so that it can be accessed easily by poor people. 
The study was done in the following aspects. 
 Botanical aspects, 
 Gunapadam aspects 
 Scientific aspects,  
Biochemical analysis 
 Microbiological analysis 
 Toxicological study 
 Pharmacological study and 
clinical assessment 
1. mf];jpaH rpy;yiwf; Nfhit 
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3.REVIEW OF LITERATURES 
Naaval ver chooranam 
 
Naaval ver chooranam 
 
  
 
 
3.1 BOTANICAL ASPECT  
 
Syzygium Cuminii (NAAVAL)  
Syzygium cuminii (Naaval)  
 
 
Syzygium cuminii (Naaval) Flower 
 
Syzygium cuminii (Naaval) Fruit 
REVIEW OF LITERATURES 
BOTANICAL ASPECT  
CLASSIFICATION 
 
 According to Bentham and Hookers classification.  Syzygium Cuminii; DC‟ 
is classified as follows, 
CLASS : Dicotyledons 
SUBCLASS : Polypetalae 
SERIES : Calyciflorae 
ORDER : Myrtaceae 
GENUS : Syzygium 
SPECIES : Cuminii 
 
DISTRIBUTION: 
 It is common throughout India, Ceylon, Burma, Malaya, Australia 
GARDENING: 
 Propagated by seeds. 
DESCRIPTION: 
  Habit :  
  A large ever green glabrous tree up to 3.8 m girth and 30m height. 
Leaves: Usually 8-16cm by 4-6 cm Lanceolate, elliptic, oblong or broadly 
ovate, acute, acuminate (or) Sub obtuse Coriaceous, Smooth and shining above 
with numerous close parallel fine secondary nerves uniting to form  an intra 
marginal vein. 
Flowers: 
 Small, crowded in short recemes, creamy white, fragrant, Peduncle arising 
below the leaves. 
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BARK: 
 Pale brown, slightly rough on old stems with shallow cracks and depressions 
exfoliating in woody scales.  Blazes 4cm, fibrous red(or) Pinkish brown. 
FRUIT: 
 Egg shaped (or) elliptic crowned with the remains of the calyx, turning deep 
purple with ripe. 
PHYTO CHEMISTRY: 
 Bark contains Tannin 12%  
 Betulinic acid (M.P. 306-10
0) 
 β
 
 Friedelin (C30H50 O, M.P256-60
0
) 
 And a substance (C58 H106 O2, MP169-72
0
) 
 Ester of elpi-friedelanol (C30H51OH) 
 Fatty acid (C27H55 CooH) 
It also contains  
Gallic acid 
Ellagic acid and 
  Myricetin 
Analysis- Edible Matter 68.00P.C 
On edible Matter – Reducing Sugars 8.08P.P, Non-reducing sugars 9.28P.C, 
Total sugars 17.38P.C and Acidity in terms of sulphuric acid 1.20 P.C respectively. 
 Glucoside „Jamboline‟ is said to have the power of checking the pathological 
conversion of starch into sugar in cases of increased production of glucose. 
 Extracts of the bark, stem, leaves possess moderate antibiotic activity against 
Micrococcus Pyrogens Var.aures) 
5 
NUTRITIONAL VALUE (PER 100GM) OF NAAVAL 
Carbohydrate - 251 KJ (60Kcal) 
Fat    - 0.23g  
-sitoserol 
  
Protein  - 0.72g 
Water   - 83.13g 
Vitamin A  -  31u 
Thiamine (VitB1) - 0.006mg 
Vitamin C  - 14.3mg 
Calcium  - 19mg 
Iron   - 0.19mg 
Magnesium  - 15mg 
Phosphorus  - 13mg 
Potassium  - 79mg 
Sodium  - 14mg   
                                                       -2 
 
 
 
 
 
 
2 -  Indian Medicinal Plants 
- (Kritikar and Basu) 
- Trees of India 
- -  Indian Materia medica 
- The wealth of India 
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3.2 GUNAPADAM ASPECT  
NAAVAL VER 
GUNAPADAM ASPECT 
NtW ngah;fs;: 
 et;ty;  NeNuL 
 
ek;G  NeNulk; 
 
rk;G  rhl;Ltyk; 
 
rhjtk;  rhk;gy; 
 
MUfjk;  Rugpgj;jpiu 
    -3 
 fUq;fzp   
rk;G    -4   
 
VERNACULAR NAMES: 
Tam  : Neredam, Naval, Sambal, 
Eng  : Jambhool, Black plum, Javaplum 
Hindi  : Jamen, Jam 
Beng  : Jam, Kalajam 
Gut  : Jambu, Jamuli 
Mar  : Jaman, Jambol 
Tel  : Neereedu 
Kan  : Neralu 
Mal  : Naval, Perinnaral 
Oriya  : Jamo 
Sans  : Jambu 
Urdu   :Jaman 
 
3. Fzghlk; %ypif tFg;G g.vz;.571- (kWmr;R) 2006. 
4. mfj;jpaH kzp 4000 g.vz;.37  
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ehty;kuk; ek;ehL KOikAk; tsUfpd;wJ.  ,jpy; nts;is ehty;> 
nfhbehty;> Fopehty;> fUehty;> rk;Gehty; vd gytifAs;sd. 
gad;gLk; cWg;Gfs;: 
 NtH> ,iy> gl;il> nfhl;il> gok; 
Taste (Suvai)                           -  Astringent (Thuvarppu) 
Potency (Thanmai)                 - Coolent (Thatpam) 
Bio-Transformation (Pirivu)  -  Pungent (Karppu) 
nra;if: 
nghJ 
JtHg;gp   – Astringent 
grpj;jPj;J}z;b – Stomachic 
clYukhf;fp – Tonic 
GOf;nfhy;yp – Anthelmintic 
- 5 
ehty;NtH nghJf;FzKk;> MjhuKk;: 
“thj kWq;fug;ghd; khWk; tPuznkhL 
XjKW ePhpopT Ke;Juj;j – rPjKq;fha; 
khtd; RuKk; tsHNkf Kk;NghFk; 
ehtyd; Ntujid ehL.” 
- 6 
Nthpdhy;, tspNeha;fs;, fug;ghd;, Gz;, ePhpopT, FUjpf; fopr;ry, 
RuKk; NghFk;. 
 
5. Indian Materia Medica 
6. Fzghlk; %ypif tFg;G g.vz; - 572 
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ehty; NtH NrUk; ePhpoptpw;fhd kUe;Jfs; 
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 Syzygium cuminii (Naaval) Root 
 
 
 
 
 
 
 
 
  
 
 
3.3 SIDDHA ASPECT OF 
DISEASE 
 
DIABETES MELLITUS (MADHU MEGAM) 
SIDDHA ASPECT OF DISEASE MADHUMEGAM 
NtW ngaH: 
kJNkfk; 
,dpg;G ePH 
,ay;: 
 mbf;fb rpWePH ngUthhpaha; ,opjy;> ePhpope;j ,lj;jpy; <.> vWk;Gfs; 
nkha;j;jy;> mjid fha;r;rpdhy; rHf;fiu kzk; tPry;> cly; ehSf;F ehs; 
,isj;jy; vd;Dk; ,ay;Gila NehahFk;. 
 
Neha; tUk; top: 
 ePhpopT Neha; msT fle;j fytpahy; Nkfj;ijj; njhlur; nra;J 
tUk; Neha; vdf; nfhs;sg;gLk;.  md;wpAk; kpF czT> Nrhk;gpj; jphpjy;> 
kdf;fyf;fk;>  nghUspd; kPJ kpFe;j ,r;ir vd;Dk; ,tw;whYk;> jha; 
je;ijapd; topahfTk; tuf;$Lnkd mwpjy; Ntz;Lk;. 
Kw;Fwpfs;: 
 rpWePH> njspe;j ePHNghy; mbf;fb gbf;fzf;fpy; ,opjYk;> ,ope;j 
ePHj;Jspfs; rw;W cyhpd; gpRgpRj;Jf; fhZjYk;> cly; td;ik ehSf;F 
ehs; Fiwe;J nfhz;Nl tUjYk;> ehtwl;rpAk; Mfpa Kw;Fwpfisf; 
fhl;Lk;. 
Nehapd; FwpFzq;fs;; 
 ePH kpFe;j mstpy; ,wq;Fk;.   
 ePhpd; epwk; - jz;zPiug;NghYk; 
epiw – msT fle;Jk; 
vil – fdj;Jk; 
kzk; - Njd;NghYk; fhZk; 
 nea;> ghy; cz;lhYk; cly; Cl;lk; juhik> 
 %r;R> tpaHit ,tw;wpy; Njd; kzk; tPry;. 
 fz;zpy; jpiuAz;lhjy; (glyk;) 
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 rpWePH ehSf;F ehs; Fiwe;J ePHfl;L Nehia cz;lhf;Fk;. 
 gpwF gLf;ifapy; fplj;jp ,Uky;> ,iug;G> ,isg;G. jkufthA> euk;G 
jsHr;rp Kjypa Neha;fisj; Jizf;nfhz;L nfhy;Yk;. 
Fw;w NtWghLfs;: 
 Iak; jd;dpiyapy; Nflile;J> 7 clw;fl;Lfs; xd;wd;gpd; xd;whf 
Nflile;J> gy tifg;gl;l Neha;fisAk; Kjy; Neha;f;F Jizahf;Fk;.  
 “FwpAlNd Nkfe;jhd; nfhLik nra;J” 
        -14 
KbT: 
 NkfePH my;yJ ePhpidg; ngUf;fy; Neha;fs; 20.   
,jpy;‟ 
tspf; Fw;wj;jhy; tUtJ - 4 
moy; Fw;wj;jhy; tUtJ - 6 
Iaf; Fw;wj;jhy; tUtJ - 10 
kJNkfk;> NkfePH ,Ugjpdpy; moy; Fw;wj;jpy; mlq;Fk;. 
“jd;ikaha;r; rye;jhDk; gRg;G kQ;rs; 
 jhdpwq;Fk; gPrKq;Nfh rKq;fLf;Fk;  
mz;ikah apbf;fbf;F ePhpwq;F 
 kbf;fbf;F miuehop jdpNy fhZk; 
ntz;ikah aoajdpwp whd;gp bf;Fk; 
 kpf;fhd rlk;ntSj;J Nkdp fd;Wk;‟ 
gz;ikaha;g; gQ;rthz; ljdpw; nfhy;Yk; 
 gfHfpd;w kJNkfg; ghq;FjhNd” 
,e;Nehapy; Ntisf;F miug;gb mstha; mbf;fb ePhpopAk;.  ePhpwq;Fk; 
Nghnjy;yhk; ePHg;Gio fUj;J> tpiu NehFk;.  ePiuf; fha;r;rpd; Njdpd; 
kzKz;lhFk;. 
  
13. ehbE}y; 
13
  
 
 
 
 
 
 
 
3.4 MODERN ASPECT 
OF DISEASE 
 
DIABETES MELLITUS 
MODERN ASPECT OF DISEASE 
DIABETES MELLITUS 
Definition: 
 It is a clinical syndrome characterized by Hyperglycaemia, Glycosuria due 
to absolute or relative deficiency of Insulin. 
Epidemology 
 Worldwide distribution 
 Nearly 170 millons of people are affected, after 20 years it will be 
doubled due to  
 Urbinisation 
 Environmental factors 
 Sedentary life 
 Food habits 
 Lack of exercise. 
 
CLASSIFICATION: AETIOLOGICALLY: 
1. Type I DM – IDDM      
  
 
2. Type II DM – NIDDM 
 
RISK FACTORS: 
1. Family history of DM 
2. Obesity 
3. Physical inactivity 
4. Previously identified IGT (Impaired Glucose tolerance) 
5. History of Gestational DM 
6. Delivery of Large Baby (>4kg) 
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 7. Hypertension 
8. HDL < 35mg/dl 
9. TGL > 250 mg/dl 
10. Polycystic Ovarian Syndrome 
11. Acanthosis nigricans 
12. History of Vascular disease 
 
PATHOPHYSIOLOGICAL BASIS OF SIGNS & SYMPTOMS OF DM 
   
Decreased Metabolism Increased secretion of 
Glucagon, cortisol 
Growth hormone 
Catecholamine. 
Increases catabolism 
Hyperglycaemia 
 
 
Glycosurea 
                        Increased Glygogenolysis        
                         Increased Lipolysis  
       Increased Glygoneogenesis 
    
 
Osmotic diuresis 
  
      Hyperketonaemia 
 
 
Salt and  
water Depletion 
  Acidosis. 
       
  
 
  
 
 
 
 
 Diabetic Keto 
 Acidosis 
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Lack of Insulin 
DEATH 
 CLINICAL FEATURES:  
1. Polyphagia 
2. Polyuria 
3. Nocturia 
4. Polydipsia 
5. Tiredness, Fatigue, Irritability 
6. Lose of weight 
7. Blurring of vision, cataract 
8. Pruritis, Vulvitis, Balanitis 
9. Intense Itching in anus & external genetalia 
10. Fungal Infection 
11. Unhealed wound. 
Investigations  
1. Urine – 
 Albumin (+ve in Type 2 DM) 
 Sugar +ve 
 Deposits – Puscells +ve 
   castcells+ve 
2. Blood :  HbA1C 
  Sugar    
 Fasting 
 Post Prondial 
 Random 
 
 Oral GTT: 
 Intra venous Glucose tolerance test; 
 Lipid profile: 
 Electrolyte – 
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 USG Abdomen  
 Xray chest 
 ECG changes 
 Doppler study. 
3. DIABETIC COMPLICATIONS: 
ACUTE COMPLICATIONS 
1. Diabetic keto Acidosis 
2. Hyper osmolar coma 
3. Hypoglycaemia 
      CHRONIC COMPLICATIONS: 
1. Microvascular 
2. Macrovascular 
3. Others.  
a) Gastrointestinal 
b) Genitourinary – (Impotence) 
c) Dermatologic –  Pruritis,  
Boils, 
       carbuncles,  
       Fungal infection 
    d) cardiomyopathy 
    e) Diabetic foot 
          -15 
 
 
 
 
 15 - Davidson‟s principles and practice of medicine 
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3.5 LATERAL RESEARCH 
WORK 
 
Syzygium Cuminii (Naaval) 
 
 
 
 
 
 
 
LATERAL RESEARCH WORK 
Syzygium Cuminii (Naaval) 
• Anti-Diabetes:  
 Animal study of aqueous extract from SC bark showed  stimulation of 
development of insulin positive cells from the pancreatic duct epithelial cells.  
• Anti-Diabetic / a-glucosidase:  
 Study of SC seed kernel extracts in vitro and in Goto–Kakizaki (GK) 
ratsshowed inhibition of a-glucosidase as a possible mechanism for its anti-diabetic 
effect.  
• Anti-inflammatory:  
 The study on SC extracts established the anti-inflammatory activity of the 
SC seed. 
• Anti-inflammatory:  
  Study of methanol extract of leaves showed the SC leaf had remarkable acute and 
chronic anti-inflammatory actions in the tested rodent models. 
• Radioprotective: 
  (1) Influence of Seed Extract of Syzygium Cumini (Jamun) on Mice 
Exposed to Different Doses of .GAMMA.-radiation : SCE treatment protected 
mice against radiation sickness and mortality against all doses and showed an 
increase survival. (2) Study demonstrated jamun extract protected mice against 
radiation-induced DNA-damage and inhibition of radiation-induced free radical 
formation may be one of the mechanisms of radioprotection. 
• Gastroprotective:  
 The gastroprotective effect of tannins extracted from duhat (Syzygium 
cumini Skeels) bark on HCl/ethanol induced gastric mucosal injury in Sprague-
Dawley rats: The study suggests the tannins extracted from SC have 
gastroprotective and anti-ulcerogenic effects. 
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• Antioxidant / Tannins:  
 Study isolated tannins from the fruit of SC and suggests the use of the fruit 
as a significant source of natural antioxidants.  
• Central Nervous System Activity:  
 Animal study of seed extract of SC showed dose-dependent depressant 
effect of locomotion attributed to the presence of saponins. 
• a-Amylase Inhibition / Anti-Hyperglycemic:  
 Study of 11 medicinal plants showed Syzygium cumini seeds with strong 
inhibition of a-amylase activity. Crude ethanolic and aqueous extracts reduced 
glycemia of diabetic rats. The bark showed anti-hyperglycemic activity. 
• Anti-Cervical Cancer:  
 Study of Z cumini extract showed inhibition of growth and induction of 
apoptosis in HeLa and SiHa cervical cancer cell lines in a time- and dose-
dependent manner. 
• Anti-Allergic:  
 Study of on the aqueous leaf extract of Syzygium cumini showed the main 
components to be hydrolyzable tannins and flavonoids. Results showed inhibition 
of paw edema, edema induced by histamine, prevention of mast cell degranulation 
and consequent histamine release in Wistar rat peritoneal mast cells.  
• Prophylactic Anti-Septic Effect:  
 Study concluded that treatment with S. jambolanum has a potent 
prophylactic anti-septic effect not due to a direct microbicidal effect but rather, 
associated with a recruitment of activated neutrophils to the infectious site and to a 
diminished antiinflammatory response. 
19 
 • Antibacterial / Glucoamylase Inhibitor / Anti-Diabetic:  
 Study of ethanol extract of seeds showed moderate to good antibacterial 
activity against E. coli, B subtilis, P aeruginosa and S aureus. 
• Cardioprotective:  
 Study of a methanolic extract of SC seeds on isoproterenol-induced 
myocardial infarction in rats confirmed a cardioprotective effect. 
            -16 
 
 
 
 
 
 
 
 
 
 
16 - www.pfaf.org/database/plants 
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 1. MATERIALS 
AND METHODS 
 
NAAVAL VER CHOORANAM 
 MATERIALS AND METHODS 
4.1 PREPARATION OF NAAVAL VER CHOORANAM 
 In this dissertation Naaval ver chooranam was taken as a single drug study to 
test its efficacy in treating Madhu Megam. 
 The reference is taken from the book Gunapadam Mooligai Vaguppu page 
No.571 
Collection of the test drug: 
 The fresh Naaval ver were collected in Tirunelveli. 
Preparation of the test drug 
 The collected Naaval ver were cleaned with white cloth.  Then they were 
dried in the shadow for 5-7 days.   Dried Naaval ver were made into fine powder 
and filtered by pure cloth (Vasthirakayam) 
Purification of the chooranam 
 A mud pot was taken and was filled with equal part of milk and water.  A 
thin white cloth was tied round mouth of the pot.  Naaval ver chooranam was 
placed over the cloth and it was covered with another suitable mud pot.  It was kept 
on the fire until the milk level decreased.  The chooranam is then dried and filtered 
through a white cloth.  It was stored in a clean and dry container.  The prepared 
chooranam was observed from time to time to safe guard against moisture and 
Insects.  
Route of administration 
 Enteral route (oral route) 
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 Dosage 
 1 gm twice a day before meals. 
Anupanam: 
 Hot water 
 
The prepared chooranam was used for  
Biochemical analysis 
Pharmacological analysis 
SEM 
FTIR  as well as  
Clinical studies. 
 
 
 
 
 
 
 
22
 NAAVAL VER PATTAI 
 
 
NAAVAL VER CHOORANAM 
 
 
 
  
 
 
4.2 STANDARDIZATION 
OF THE DRUG 
NAAVAL VER CHOORANAM
  
 
 
 
 
 
4.2 (a) PHYSIOCHEMICAL 
ANALYSIS 
 
NAAVAL VER CHOORANAM 
        PHYSICAL PROPERTIES* 
The standardization parameters of Naaval ver chooranam   was done at 
Sastra university Thanjavur-401 The tests done are as follows. 
pH at 1% of aqueous solution: 
Five grams of Naaval ver chooranam is weighed accurately and placed in 
clear 100 ml beaker. Then 50 ml of distilled water is added to it and dissolved well. 
Wait for 30 minutes and then apply in to pH meter at standard buffer solution of  
4.0, 7.0 and 9.2 
Loss on drying@ 105
0 
C: 
Five gram of Naaval ver chooranam is heated in a hot oven at 1000 C to 
constant weight. The percentage of loss of weight was calculated as 2.37%. 
Determination of ash value: 
Weighed accurately 2 grams of Naaval ver chooranam in tarred platinum or 
silica dish and incinerate at a temperature not exceeding 450
0
C until free from 
carbon, cooled, and weighed. Calculate the percentage of ash as 9.49% with 
reference to the air dried drug. 
Water soluble ash: 
To the gooch crucible containing to the total ash, added 25 ml of water and boiled 
for 5 minutes. Collected the insoluble matter in a sintered glass crucible or on ash 
less filter paper. Wash with hot water and ignite in a crucible for 15 minutes at a 
temperature not exceeding 450 
0
 C substract the weight of the insoluble matter 
from the weight of the ash the difference of the weight represents the water soluble 
ash. Calculate the percentage of water soluble ash as 29.78% with reference to the 
air dried drug. 
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4.2 (b) BIO – CHEMICAL 
ANALYSIS 
 
NAAVAL VER CHOORANAM 
BIO – CHEMICAL ANALYSIS OF NAAVAL VER 
CHOORANAM 
 
PREPARATION OF THE EXTRACT 
 
 5 gms of the drug was weighted accurately and placed in a 250ml clean 
beaker.  Then 50ml of distilled water is added and dissolved well. Then it is boiled 
well for about 10 minutes.  It is cooled and filtered in a 100ml volumetric flask and 
then it is make up to 100ml with distilled water.  This fluid is taken for analysis. 
QUALITATIVE ANALYIS 
S. NO. EXPERIMENT OBSERVATION INFERENCE 
1.  TEST FOR CALCIUM 
2ml of the above prepared 
extract is taken in a clean test 
tube.  To this add 2ml of 4% 
Ammonium oxalate solution 
No white 
precipitate is 
formed 
Absence of 
calcium 
2.  TEST FOR SULPHATE: 
2ml of the extract is added to 
5% barium chloride solution. 
A white 
precipitate is 
formed 
Indicates the 
presence of 
Sulphate 
3.  TEST FOR CHLORIDE 
The extract  treated with silver 
nitrate solution.  
No white 
precipitate is 
formed 
Absence of 
chloride 
4.  TEST FOR CARBONATE 
The substance is treated with 
concentrated Hcl. 
No brisk 
effervessence is 
formed 
Absence of 
carbonate 
5.  TEST FOR STARCH 
The extract is added with weak 
iodine solution. 
No blue colour is 
formed 
Absence of 
starch. 
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6.  TEST FOR IRON (FERRIC) 
The extract is acidified with 
Glacial acetic acid and 
potassium ferro cyanide. 
No blue colour is 
formed 
Absence of ferric 
Iron 
7.  TEST OF IRON FERROUS: 
The extract is treated with 
concentrated Nitric acid and 
ammonium thio cynate 
solution. 
Blood red colour 
is formed 
Indicates the 
presence of 
ferrous Iron. 
8.  TEST FOR PHOSPHATE 
The extract is treated with 
ammonium Molybdate and 
concentrated nitric acid. 
No yellow 
precipitate 
Absence of 
Phosphate. 
9.  TEST FOR ALBUMIN 
The extract is treated with 
Esbach‟s reagent. 
No yellow 
precipitate is 
formed 
Absence of 
Albumin 
10. TEST FOR TANNIC ACID 
The extract is treated with 
ferric chloride. 
No blue black 
precipitate is 
formed 
Presence of 
tannic acid. 
11. TEST FOR 
UNSATURATION 
Potassium permanganate 
solution is added to the extract. 
It gets 
decolourised 
Indicates the 
presence of 
unsaturated 
compound. 
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12. TEST FOR THE REDUCING 
SUGAR 
5ml of Benedicts‟ qualitative 
solution is taken in a test tube 
and allowed to boil for 2mts and 
added 8-10 drops of the extract 
and again boil it for 2 mts. 
Colour change 
occurs. 
Presence of 
Reducing sugar,. 
13. TEST FOR AMINO ACID 
One or two drops of the extract 
is placed on a filter paper and 
dried it well.  After drying, 1% 
Ninydrin is sprayed over the 
same and dried it well. 
No violet colour 
develops 
Absence of 
Amino acid 
14. TEST FOR ZINC: 
The extract is treated with 
potassium Ferrocyanide. 
No white 
precipitate is 
formed 
Absence of zinc 
 
Inference: 
 The given sample of “Naavalver chooranum” contains sulphate, ferrous 
Iron,Tannic acid, unsaturated compound and Reducing sugars. 
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4.2 (c) PHARMACOLOGICAL 
ANALYSIS 
NAAVAL VER CHOORANAM   
 PHARMACOLOGICAL ANALYSIS 
Hypoglycaemic study of Naavalver Chooranam 
 As per the Gunapadam Mooligai Text reference  “Naaval ver Chooranum” is 
indicated for Madhumegam.  So it was through to screen the Naavalver Chooranam for 
hypoglycaemic study in rabbits. 
Reasons for choice of rabbit 
1. Can be handled easily 
2. Several number of blood samples can be taken. 
3. Blood sugar regulation is more stable and more predictable than rat or mice. 
Aim 
 To evaluate hypoglycaemic acitivity of Naavalver Chooranam 
Materials and Methods 
 The test drug 5gm of Naavalver Chooranam in 10 ml of water.  2ml of test drug 
was given to test group. 
Procedure 
 Six healthy young rabbits fasted for 18 hours weighing 1-1 ½kg  were selected.  
Rabbits were kept in a clean condition.  Before drug administration fasting blood samples 
were drawn from marginal ear vein of rabbits at o hr for blood sugar analysis. 
 Then 6 rabbits are divided into 3 groups.  Each group containing 2 rabbits.  First 
group rabbits received 5 ml of water and kept as a control group.  The second group of 
rabbits received 1mg of Glibenclamide per 1kg body                 
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weight and kept as standard group.  Third group of rabbits received 1gm/kg of test 
drug.  Then the blood samples were collected at 1 ½ hrs and 3 hrs after drug 
administration.  During the experiment period the rabbits were fasted.  Blood sugar 
was estimated according to Enzymatic method.   
Results 
 Details of experiment and results are shown in the table. 
Name of 
drugs/ 
Groups 
Dose per 
kg of 
body 
weight 
Value of 
Fasting 
samples 
Value of 
P.PL. 
Samples 
after 1 
½ hr 
Reduction 
difference 
in mgs 
Percentage 
reduction 
Remarks 
Control 
(water) 
5ml 72mgs 72mgs - -  
Standard 
(Dianil) 
1mg 109mgs 62mgs 47mgs 43.1mgs%  
Test drug 
(Naaval ver 
chooranam) 
100mgs
% 
123mgs 112mgs 11mgs 8.94mgs% 
Significant 
action 
 
Inference: 
 The test drug Naaval ver Chooranaum shows reduction in blood sugar 
level when compared with standard drug.  So Naavalver Chooranam has got 
significant hypoglycaemic action. 
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4.2(d) MICROBIOLOGICAL 
ANALYSIS 
NAAVAL VER CHOORANAM   
 ANTI – MICROBIAL (BACTERIAL) ACTIVITY OF 
NAAVAL VER CHOORANAM 
Aim 
 To identify the anti-microbial  (Bacterial) activity of Naaval ver chooranam 
against Streptococcus, Staphylococcus, Proteus, Pseudomonas, E.coli. 
Medium: Muller Hinton agar 
Components of Medium 
Beef extract : 300gms/lit 
Agar : 17gms/lit 
Starch : 1.50gms/lit 
Casein Hydroxylate : 17.50gms/lit 
Distilled Water : 1000 ml 
pH : 7.6 
Procedure 
 The media was prepared from the above components and poured and dried on 
Petri dish.  The organism was streaked on the medium and the test drug (1gm drug in 
10ml of Water) was placed on the medium.  This is incubated at 37
0
C for one over night 
and observed for the susceptibility shown up clearance around the drug. 
 Table : Anti-microbial susceptibility test report 
No. Organism Susceptibility Zone of inhibition inmm 
1.  Staphylococcus Resistant - 
2.  Pseudomonal Resistant - 
3.  E.coli Moderately sensitive 10 mm 
4.  Klebsiella Resistant - 
5.  Proteus Resistant - 
6.  Streptococcus Resistant - 
7.  Candida Resistant - 
Result  
The test drug Naaval ver Chooranum was sensitive against E.Coli 
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4.2 (e) SCANNING ELECTRON 
MICROSCOPIC ANALYSIS (SEM) 
 
NAAVAL VER CHOORANAM 
 SEM – SCANNING ELECTRON MICROSCOPE: 
 
SEM OPENED SAMPLE CHAMBER 
 A scanning electron microscope (SEM) is a type of electron microscope that 
produces images of a sample by scanning it with a focused beam ofelectrons. The 
electrons interact with electrons in the sample, producing various signals that can be 
detected and that contain information about the sample's surface topography and 
composition. The electron beam is generally scanned in a raster scan pattern, and the 
beam's position is combined with the detected signal to produce an image. SEM can 
achieve resolution better than 1 nanometer. Specimens can be observed in high vacuum, 
low vacuum and in environmental SEM specimens can be observed in wet condition. 
Principles and capacities 
The types of signals produced by a SEM include secondary electrons (SE), back-scattered 
electrons (BSE), characteristic X-rays, light (cathodoluminescence) (CL), specimen 
current and transmitted electrons.. In the most common or standard detection mode, 
secondary electron imaging or SEI, the SEM can produce very high-resolution images of 
a sample surface, revealing details less than 1 nm in size.  
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SCANNING ELECTRON 
MICROSCOPIC ANALYSIS (SEM) 
 
 
 
sem Graphs shows the average size of the particle in  
Naaval ver chooranam is  45.17 nm 
 
  
 
 
 
 
4.2 (f) FOURIER TRANSFORM INFRA RED 
SPECTROSCOPY ANALYSIS (FTIR) 
 
NAAVAL VER CHOORANAM 
FOURIER TRANSFORM INFRARED SPECTROSCOPY 
 Fourier transform infrared spectroscopy (FTIR)
[1]
 is a technique which is 
used to obtain an infrared spectrum  of absorption,  emission,  photoconductivity  
or  Raman scattering of a solid, liquidor gas. An FTIR spectrometer simultaneously 
collects spectral data in a wide spectral range. This confers a significant advantage 
over a dispersive spectrometer which measures intensity over a narrow range of 
wavelengths at a time. FTIR has made dispersive infrared spectrometers all but 
obsolete (except sometimes in the near infrared), opening up new applications 
of infrared spectroscopy. 
The term Fourier transform infrared spectroscopy originates from the fact that 
a Fourier transform (a mathematical process) is required to convert the raw data 
into the actual spectrum. For other uses of this kind of technique, see Fourier 
transform spectroscopy. 
Applications 
 FTIR can be used in all applications where a dispersive spectrometer was 
used in the past In addition, the multiplex and throughput advantages have opened 
up new areas of application. These include: 
 GC-IR (gas chromatography-infrared spectrometry).  
 TG-IR (thermogravimetry-infrared spectrometry)  
 Micro-samples.  
 Emission spectra.  
 Photocurrent spectra 
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Applications 
 This instrument covered the wavelength range from 2.5 μm to 15 μm 
(wavenumber range 4000 cm
−1
 to 660 cm
−1
). The lower wavelength limit was 
chosen to encompass the highest known vibration frequency due to a 
fundamental molecular vibration. The upper limit was imposed by the fact that 
the dispersing element was a prism made from a single crystal of rock-salt (sodium 
chloride) which becomes opaque at wavelengths longer than about 15 μm; this 
spectral region became known as the rock-salt region.  
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Naaval ver Choranam 30.10.12.pk 
3422.2  3.1    2929.2  26.8   2368.6  83.6   2345.6  87.2   1618.0  26.1    
1449.2  48.9   1320.4  39.8   1235.0  45.8   1107.8  47.6   1036.5  40.9   654.8  
Comment: 654-alkyl groups or C-H vibrations, 1107-C=C, C-O-C stretching vibrations, 
1618-N-H or C=C or C=C , 3422- broad band is due to O-H functional group, 2929- 
alkanes like methyl or methylene groups, 1449 and 1320 due to alkanes or C-H stretching 
vibration and O-H bending vibration , 1107- aldehyde C-H stretching, 1235 is due C-O 
stretching frequency. 2368, 2345- is due. 
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4.3 CLINICAL 
ASSESSMENT 
 
NAVAL VER CHOORANAM 
 CLINICAL ASSESSMENT 
 A clinical trial on the hypoglycemic activity of Naavalver Chooranam in 
treating Madhumegam was carried out at the Govt.Siddha Medical College 
Hospital, Palayamkottai. 
 40 Cases with clinical signs and symptoms of Madhumegam at both sexes 
with age ranging from 30-80 years are selected and treated under the guidance at 
the Head of  the Department, Post-Graduate Department of Gunapadam, 
Govt.Siddha Medical College, Palayamkottai.  30 cases were treated as out patients 
and 10 cases were treated as inpatients. 
 The patients were selected as Madhumegam according to the following 
including and excluding criteria. 
Criteria for Case Selection. 
Inclusion Criteria: 
1. Polyuria 
2. Polyphagia 
3. Poly dipsia 
4. Nocturia 
5. Tiredness and general weakness 
6. Giddiness 
7. Pruritus 
8. Numbness and Burning Sensation in the soles. 
9. Increased Blood Sugar levels. 
10. Presence of Urine Sugar. 
11. Positive Family History. 
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 Exclusion Criteria: 
1. Early onset of Diabetes Mellitus  
2. Iatrogenic Diabetes – Corticosteriods and Thiazide diuretics 
3. Patients having hyperglycemia due to hormonal disorder like 
Acromegaly, Cushing‟s Syndrome, Hyper Thyroidism etc. 
4. Patients having diabetes with coronary Heart disease and dehydrated with 
dry skin. 
5. Patients with hepatobiliary disease, chronic active hepatitis, HBV 
infection, Cholecystitis and Gall Stone disease. 
6. Pancreatic Diabetes – Pancreatic Carcinoma, Haemochromatosis, 
Diabetic Keto Acidosis. 
Clinical Pathological Examination: 
Blood Test: 
- HbA1C 
- Fasting blood sugar. 
- Post prondial blood sugar. 
- Urea 
- Lipid Profile 
- ESR/TC, DC 
- Hb  
Urine Analysis: 
- Albumin 
- Sugar Fasting and Post prandial 
- Deposits. 
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Drug: 
 The Patients were orally administered Naavalver Chooranam 1gm with hot 
water twice a day before meals. 
Pattern of Study: 
 Every Month fasting and post prandial blood sugar carried out before and 
after treatment.  In the case of out-patients urine sugar (Post Prandial) were 
estimataed every week and fasting and post prandial Blood sugar estimation was 
done on every month.  In case of In-patients urine sugar was done on every 5 days.  
Patients were strictly instructed to follow the below instructions given. 
1. Not to take any other anti-diabetic drug of any other system whether 
indigenous or modern, when they are on trial. 
2. Incidental ailments are treated with appropriate Siddha Medicine. 
3. Advised to attend Out patients department and collect medicine every 
week  and  Urine examination and Blood Sugar estimation for every 
fifteen days.  
 4. Advised to follow the diabetic regimen given to them  
Line of Treatment. 
 I gm of Naavalver Chooranum two times with water Before food. 
Route of administration 
 Oral route. 
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DIABETIC DIETERIC REGIMEN 
 Obese patients must be advised to reduce weight.   On the other hand, lean 
and thin diabetics should take a weight gaining diet.  The total calories are 
generally divided as follows.  Protein Calories 10-20% and carbohydrate calories 
70-80%.  Sugar and sugar containing foods must be avoided.  Most of the 
carbohydrates derived from starchy foods must be avoided.  The total daily intake 
should be divided into three meals and two snaks.  Excess eating and fasting must 
be avoided.  Diet helps to achieve quick and good control of diabetes. 
Diet Schedule 
mjpfhiy: 
rHf;fiuapy;yhj NjePH  - 1 fg;(m) 
rHf;fiuapy;yhj fhgp   - 1 fg;(m) 
rHf;fiuapy;yhj ky;yp NjePH - 1fg; 
fhiy czT: 
 Nfo;tuF cg;Gkh   - 1fg;(m) 
 NfhJik mil   - 2 
 gr;irf; fha;fwp #g;  - 1fg; 
 Kistpl;l jhdpa tif - 1fg; 
gor;rhW/fPiur;rhW   - 1fg; 
 ,uz;L kzp Neuk; fopj;J 11.00 kzpastpy; fPiu #g;> fha;fwp #g;> 
NkhH> vYkpr;rk;gor;rhW> ney;ypf;fha; rhW ,itfspy; Vjhtnjhd;iw 
100kp.yp. mUe;jyhk;. 
kjpa czT: 
rikj;j fha;fwp   - 2fg; 
rikj;j fPiu    - 1fg; 
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GOq;fyhprp / rk;gh mhprp -1fg; (m) 
NfhJik rhjk; - 1fg; 
khiy czT: 
Kis tpl;l jhdpa tif – 1fg; 
ntq;fhak; eWf;fpaJ – 1fg; 
rPufj;J}s; - Njitahd msT cg;G NrHj;J nfhs;syhk;.  
fha;fwp #g; - 1fg; 
,uT czT: 
NfhJik Njhir – 2(m) 
rg;ghj;jp   - 2(m) 
Nfo;tuF Njhir - 2fg;(m) 
NfhJik cg;Gkh - 2fg; 
,tw;wpy; VjhtJ xd;iw 7.30 kzpf;F rhg;gpl Ntz;Lk;. 
rpy Fwpg;Gfs;: 
1. rkr;rPuhd czT tiffis cl;nfhs;s Ntz;Lk;. 
2. rikaYf;F ey;nyz;nza; my;yJ #hpafhe;jp vz;nza; kl;Lk; 
cgNahfpf;fTk;. 
3. jz;zPH mjpfkhf Fbf;f Ntz;Lk;.  Gspg;G tif czT> japH 
jtpHf;fTk;. 
4. caH uj;j mOj;jk;> ,Uja Neha;> rpWePuf ghjpg;G ,Ue;jhy; 
cg;igf; Fiwf;fTk;. 
5. khiyapy; RkhH 2fp.kP. kpj Ntfkhf elf;fTk;.  vspa clw;gapw;rpfs; 
nra;aTk;. 
6. fhiy> khiy jpahdk; nra;aTk;. 
 clw;fl;Lfs; VOk; td;ik milAk; czit mstpl;Lf; nfhLj;jy; 
Ntz;Lk;.  md;wpAk; rpWePiu mjpfg;gLj;Jk; czTg; nghUl;fisj; 
jtpHj;jy; Ntz;Lk;. 
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 nrhpg;Gj; jd;ik ed;wha; ,Uf;Fk; NghJ NfhJik> rk;ghNfhJik> 
Nfo;tuF ,itfshy; Mf;fpa NrhW my;yJ khg;gz;lq;fSk;> fwptifapy; 
Ml;Lf;fwp> fhil> nfsjhhp> KjypaitfSk; fha;fwpfspy; fj;jhpgpQ;R> 
mtiug; gpQ;R> KUq;ifg;gpQ;R> nea;> ghy;> japH> NkhH Nghd;witfSk; 
nfhs;syhk;. 
 rpWePH vhpr;ry; ,Uf;Fk;NghJ ntz;ilf;fha;> gPHf;fq;fha;> Glyq;fha; 
Nghd;witAk; fopr;ry; cs;s NghJ Rz;ilf;fha;> mj;jp ,sk; gpQ;R> 
khk;gUg;G Nghd;witAk; ePH msT fle;J vU fbdg;gl;Ls;s NghJ 
jhspf;fPiu> mWePiu> KUq;iff;fPiu> KUq;ifg;G+> Mthuk;G+ Nghd;wdTk; 
nfhs;syhk;. 
 cly; kpFe;j nkype;j epiyapy; ngUq;fopr;ry; cz;lhFk;.  mg;NghJ 
,UKiw tbj;j mhprpf;fQ;rp> thy;NfhJikia miuj;J ePhpy; tbj;Jf; 
fha;r;rpa fQ;rp> mt;thNw nra;j thJikg; gUg;Gf; fQ;rp ,itfspy; rpwpJ 
ghy; $l;bf; nfhLj;jy; Ntz;Lk;.  
 Out of 40 cases administered with Naavalver Chooranum, 26 Cases 65% 
showed good response of signs and symptoms, 4 cases 10% showed fair response 
and 10 cases 25% showed poor response. 
 For the I.P. cases at the time of discharge all the patients were strictly 
advised to attend the outpatient department for further follow up studies.   
 The clinical assessments are given in the form of tabular column as follows. 
 
 
 T 
ABULATIONS SHOWING AGE AND SEX 
 
 
 
S.No 
 
 
AGE GROUP 
 
 
NO.OF PATIENTS 
 
              SEX 
 
 
   MALE FEMALE 
1 30-39 6 5 1 
2 40-49 16 8 8 
3 50-59 6 2 4 
4 60-69 10 6 4 
5 70-79 2 2 - 
  40 23 17 
 
 
TABLE ILLUSTRATING THE PROGNOSIS 
 
S.NO 
 
PROGNOSIS 
 
NO.OF PATIENTS 
 
PERCENTAGE 
 
1 
 
 
2 
 
 
3 
 
Good 
 
 
Fair 
 
 
Poor 
 
26 
 
 
4 
 
 
10 
 
65% 
 
 
10% 
 
 
25% 
 TOTAL 40 100% 
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4.4 BIO STATISTICAL 
ANALYSIS 
NAAVAL  VER  CHOORANAM 
 BIO STATISTICAL ANALYSIS 
Drug  
Naaval Ver Chooranam (for Madhu Megam)  
Description of the clinical trials 
 The clinical trials were described according to their age and gender. 
Table – 1 
Gender wise percentage distribution of ages. 
Age 
Group 
(Years) 
 
Male Female Total 
No % No % No % 
30-39 5 21.7 1 4.4 6 15.0 
40-49 8 34.7 8 34.8 16 40.0 
50-59 2 8.7 4 17.4 6 15.0 
60-69 6 26.2 4 17.4 10 25.0 
70-79 2 8.7 - - 2 5.0 
Total 23 100.0 17 100.00 40 100.0 
 
 The above table – 1 describes the gender wise age distribution with 
percentage of the group.  The male participation of the study was 57% and the 
female participation of the study was 43%. 
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 Table – 2 
Comparison of male and female according to their age composition. 
Sex Age (years) Difference 
of Means 
d.f Significance 
Mean S.D. 
Male 55.6 11.8 
0.8 38 p>0.05 
Female 54.8 8.8 
 The above comparison in respect of age between the male and female shown 
in the above table – 2 reveals that the mean age of males was 55.6 + 11.8 years and 
the name of the female was 54.8+8.8 years.  The age difference in between the 
means was 0.8 years and the same was not statistically significant(p>0.05). 
Assessment of Blood Glucose Level: 
 The blood glucose levels of the study samples were assessed in two 
occasions viz fasting and post prandial between the before and after treatments 
follows. 
Table – 3 
Assessment of Blood Glucose Level before and after treatment 
Blood 
Glucose 
Level 
(mg/dl) 
Fasting Post Prandial 
Before  After Before After 
No % No % No % No % 
70-110 2 5 24 6.0 - - - - 
110-140 6 15.0 10 25.0 - - 6 15.00 
140 and 
above 
32 80.0 6 15.0 40 100.0 34 85.00 
Total 40 100.0 40 100.0 40 100.0 40 100.0 
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The blood glucose levels of study subjects were assessed in the above table-3 The 
fasting glucose level before treatment above the normal was 38 (95%) patients.  
Almost all the patients were above normal.  After treatment, among the 40 patients, 
24 (60%) had normal blood glucose level (70-110mg/dl).  The remaining 16 (40%) 
patients had above the normal of 110 mg / dl and above.  Regarding the post 
prandial blood glucose level, all the patients, blood glucose levels were above 
normal (above 140mg/dl) before treatment.  After treatment among the 40 patients, 
(15.0%) had normal blood glucose level (110-140 mg/dl).  The remaining patients 
34(85.0%) had their blood glucose level above the normal 140 mg/ dl. 
Effectiveness of the Drug:- 
 The effectiveness of the drug was analysed and interpreted by considering 
the before and after Fasting and post prandial blood glucose level.  The weights of 
the patients were also considered in this regard. 
Table – 4 
Comparison of before and after treatment of blood glucose level and weight 
Variables 
Before After Difference „t‟ d.f Significance 
Mean S.D Mean S.D Mean S.D 
Fasting 
(mg/dl) 
 
174.0 32.2 106.0 26.3 68.0 37.4 11.480 38 p<.002 
Post 
Prandial 
(mg/dl) 
 
256.5 45.4 172.0 31.4 84.5 42.4 12.47 38 p<.002 
Weight 
(kg.) 
66.0 8.8 65.8 8.6 0.2 1.8 0.980 38 p>0.04 
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 The above table – 4 compares the before and after fasting blood glucose 
level and p.p.blood glucose level for assessing the effectiveness of the drug.  The 
mean fasting blood glucose level before the treatments was 174.0+32.2mg/ dl and the 
same of the after treatment was 106.0+26.3 mg/dl.  The reduction of the level was 
68.0 + 37.4mg/ dl.  Similarly, the post prandial glucose level was 256.5 + 45.4 and 
the same of the after treatment was 172.0+ 31.4.  The reduction of the post prandial 
was 84.5+42.4mg/dl.  In both cases, the reductions were statistically very highly 
significant (p<0.002.)  The weight before treatment ws 66.0+8.8 and the same of 
after treatment was 65.8+8.6 kg.  The reduction of weight was not statistically 
significant (p>0.04). 
Response of the drug:- 
 By considering all and other factors, which were responsible but managing 
the madhumegam, the response of the drug was graded as good, fair and poor as 
follows.Table – 5 
Response of the drug 
Sl.  
No. 
Response No. of Persons Percentage 
1 Good 26 65.0% 
2 Fair 4 10.0% 
3 Poor 10 25.0% 
 Total 40 100% 
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 The table – 5 shows the response of the drugs.  Among the 40 patients, 26 
(65%) patients had good response.  The remains 4 (10%) and 10(25%) had fair and 
poor response respectively.  The good response was the reduction of fasting and 
post prandial blood glucose level to the normal after treatment. 
 The clinical trials were 57% of males and 43% females.  In respect of their 
age they were not statistically significantly differenced (p>0.05).  That mean both 
genders were equal in respect of their age. 
 After the treatment 60% of the subjects had attained normal glucose level of 
fasting and 17.2% of then had attained the normal level of post prandial.  However, 
the drug was effective in reduction of the level of blood glucose level  after 
treatment.  There was not significant reductions of the weights were observed. The 
good response of the drug was 65% and poor response was 25%.  The fair response 
was 10%. 
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5. RESULTS AND DISCUSSION 
 
NAAVAL V ER CHOORANAM 
RESULTS AND DISCUSSION 
 In this dissertation work Naaval ver chooranam is tried to show its efficacy 
in treating Madhumegam (Diabetis Mellitus) 
 According to Siddha concepts, the diseases are mostly due to irregularity in 
the ratio of „Mukkuttram‟.  In this disease Madhumegam the basic abnormality is 
dearrangement in KAPHA kutram and then it affects the other two kutram Vaatha 
and Pitha.  These changes affects the Abanavayu (Keel Nokkukkal) and seven udal 
Thathukkal and gradually leads to further destruction of the human system. 
 The drug Naaval ver chooranam have 
 Taste (Suvai)                           -  Astringent (Thuvarppu) 
Potency (Thanmai)                 - Coolent (Thatpam) 
Bio-Transformation (Pirivu)  -  Pungent (Karppu) 
 
JtHg;gpd; nra;if 
 FUjp Rj;jpahFk; 
  nfhba gpj;jk; Nghf;Fk; 
 nghOJg; Gz;iz ahw;Wk; 
  nghy;yh itak; khw;Wk; 
 ----------------------------------------- 
 FspHe;j JtHg;gpd; Ntiy” 
     
 
 
 
-17 
 
 
17. rpj;j kUj;Jthq;fr; RUf;fk;  
 The above poem shows the action of Astringent (Thuvarppu) which controls 
the excessive elimination of fluid from the body.  The role of astringent taste 
brings down the Kapam, humour in normal state. 
When the important kutram “kapha” is controlled, remaining kutrams and 
vayus are also regularized and it controls the glycosuria. 
 The above Gunapadam explanation of the drug shows the hypoglycaemic 
action which was supported by pharmacological, Biochemical departments and 
clinical studies. 
 A elaborate discussion of the drug Naavalver chooranam in chemical, 
Botanical, Gunapadam aspects were discussed. 
 Bio chemical anlaysis shows the presence of Sulphate, Ferrous Iron, 
Tannin, Unsaturated compound and Reducing sugar. The presents of tannic acid 
has an antidiabetic activity (Javan at mardi et al). The presents of ferrous iron 
improves the haemoglobin level in most of the patients. 
 The pharmacological activity shows that the drug has got significant 
hypoglycaemic action when compound with standard. 
 The SEM analysis of the drug signifies good nano particle size (45.17nm) 
that indicates absorption was very good and pharmaco therapeutic value was good 
standard.  
 The FTIR data reports the presence of functional group related to Naaval 
ver chooranam.  
 According to physio chemical analysis, acid insoluble ash is only 2.59% 
that indicates trial drug will digest completely in human GIT. 
 The anti microbial test proves that the drug has got moderate sensitivity 
against E.coli. 
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 It is believed that the drug Naavalver chooranam not only controls the 
madhumegam but also improves the general health. 
 The signs and symptoms which is seen before the treatment reduced well in 
most of the patients. 
 During the clinical trial the patients showed no adverse reactions. 
 Bio-statistical analysis shows that Naavalver chooranam was effectively 
controlling the disease Madhumegam. 
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6. SUMMARY 
NAAVAL VER CHOORANAM 
SUMMARY 
 The drug Naavalver chooranam was selected for this dissertation taken 
from the text Gunapadam Mooligai Vaguppu P.No.571 written by Murugesa 
Muthaliyar. 
 The Root bark of Naaval was taken in Tirunelveli and cleaned, dried in 
shadow, Nicely powdered, Purified and preserved. 
 A review of literature about the drug and their significance in medicine were 
done. 
 Detailed information about the drug was gathered from various sources like 
abstract journals and Internet. 
 Bio-chemical analysis of the drug reveals the presence of sulphate, Ferrous 
Iron, Unsaturated compound and Reducing sugars. 
 The pharmacological analysis shows that the drug possess significant 
hypoglycaemic effect. 
 Bacterial sensitivity tests shows that the drug showed moderate sensitivity 
against E.coli.  
 In the clinical trials out of 40 patients 65% of patients showed good response, 
10% of patients showed fair response and25% of patients showed poor 
response. 
 The Investigation reports shows that the drug lowers the blood sugar level 
and urine sugar level. 
 No adverse reactions were noted during and after treatment. 
 Bio statistical analysis also revealed that this drug has got significant effect 
in treating Madhumegam. 
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18. CONCLUSION 
NAAVAL VER CHOORANAM 
  
CONCLUSION 
 
 
 It is concluded that the trial drug Naaval ver chooranam is found to be an 
very effective drug for Madhumegam without producing any side effects. 
 
 
 
REPORTS ON THE CLINICAL TRIALS OF NAAVAL VER CHOORANAM IN OUT PATIENTS 
1.Name : Mr. G. Jeyasingh Age/Sex :  38/Male   O.P.No. :42105   From :06/06/2012 To :25/07/2012 No.of Days treated : 49 days 
Drug :  Naaval Ver Chooranam – 1gm tds with water                                                                                    Diagnosis : Madhumegam 
Complaints of 
 
Polyuria, 
Ploydypsia, 
Nocturia, 
known case of 
NIDDM since 
1 year. 
INVESTIGATION 
Before treatment Wt. 63kg After treatment Wt. 63kg 
B.P. : 140/100 mmhg B.P. : 140/90 mmhg 
Blood : 
Blood sugar 
Fasting - 180 mgs% 
Post prandial - 352 mgs% 
Serum cholesterol 280 mgs% 
Blood Urea - - mgs% 
Hb A1 C -8% 
 
TC – 9600 cells/cumm 
DC -  P – 68%     
          L – 32% 
          E – 5% 
ESR ½ hr - 16 mm 
         1 hr  - 33 mm 
Hb -  76% 
Urine : 
Alb - Nil 
Sug - 
   F - + 
   PP -++++ 
   Dep –
Occult pus 
cells  
Blood : 
Blood sugar 
Fasting - 92 mgs% 
Post prandial - 170 mgs% 
Serum cholesterol -190 mgs% 
Blood Urea - - mgs% 
Hb A1C-6% 
 
TC - 9800cells/cumm 
DC -  P - 98%     
          L – 28% 
          E – 4% 
ESR ½ hr - 7 mm 
         1 hr  - 16 mm 
Hb – 70% 
 
Urine : 
Alb - Nil  
Sug - 
  F - Nil 
  PP - Nil 
  Dep - NAD  
Response : Good Response 
No. of weeks after Urine 
sugar – PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
++++ ++++ +++ ++ + Nil Nil - - - 
 
2.Name : Mr. Subramanian Age/Sex : 76 /Male   O.P.No. : 42096   From :06/06/2012 To :25/07/2012 No.of Days treated : 49 days 
Drug :  Naaval Ver Chooranam – 1gm tds with water                                                                                    Diagnosis : Madhumegam 
Complaints of 
 
Polyuria, 
Polydypsia,   
Nocturia, 
since 2 
months 
known case of 
NIDDM since 
6 months. 
INVESTIGATION 
Before treatment Wt. 72 kg After treatment Wt. 70 kg 
B.P. : 130/90 mmhg B.P. : 130/90mmhg 
Blood : 
Blood sugar 
Fasting – 200 mgs% 
Post prandial – 252  mgs% 
Serum cholesterol – 158 mgs% 
Blood Urea - - mgs% 
Hb A1C :8% 
 
TC – 9800 cells/cumm 
DC -  P – 69%    
          L – 32% 
          E –  3% 
ESR ½ hr - 22 mm 
         1 hr  - 45 mm 
Hb – 71% 
Urine : 
Alb - Nil 
Sug - 
   F - + 
   PP - +++ 
   Dep - 5-10 
Pus cells  
Blood : 
Blood sugar 
Fasting - 80 mgs% 
Post prandial - 172 mgs% 
Serum cholesterol - - mgs% 
Blood Urea - - mgs% 
Hb A1C – 5.6% 
 
TC – 10000 cells/cumm 
DC -  P – 74%     
          L – 22% 
          E –  3% 
ESR ½ hr - 16 mm 
         1 hr  - 29 mm 
Hb – 76% 
 
Urine : 
Alb - Nil 
Sug - 
 F - Nil 
 PP - Nil  
Dep - NAD 
Response : Good Response 
No. of weeks after Urine 
sugar – PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
+++ ++ + Nil Nil Nil Nil - - - 
REPORTS ON THE CLINICAL TRIALS OF NAAVAL VER CHOORANAM IN OUT PATIENTS 
3.Name : Mr. Malaiappan Age/Sex : 55/Male   O.P.No. : 42151  From :06/06/2012 To :25/07/2012 No.of Days treated :  49 days 
Drug :  Naaval Ver Chooranam – 1gm tds with water                                                                                    Diagnosis : Madhumegam 
Complaints of 
 
Polyuria, 
polydypsia, 
Burning 
sensation food 
since 2 
months 
known case of 
NIDDM since 
4 years.  
INVESTIGATION 
Before treatment Wt. 62 kg After treatment Wt. 63 kg 
B.P. : 130/90 mmhg B.P. :                      mmhg 
Blood : 
Blood sugar 
Fasting - 140mgs% 
Post prandial - 224 mgs% 
Serum cholesterol 240 
mgs% 
Blood Urea - - mgs% 
Hb A1 C - 
 
TC - 10000 cells/cumm 
DC -  P – 65%    
          L – 30% 
          E – 4% 
ESR ½ hr - 22 mm 
         1 hr  - 40 mm 
Hb – 70% 
Urine : 
Alb - Nil 
Sug   
  F - + 
  PP -++++ 
  Dep – 1-2 
Pus cells 
Blood : 
Blood sugar 
Fasting - 120 mgs% 
Post prandial – 202 mgs% 
Serum cholesterol 200 mgs% 
Blood Urea - - mgs% 
Hb A1C 
 
TC - 10100 cells/cumm 
DC -  P – 72%     
          L – 28% 
          E – 3% 
ESR ½ hr – 16  mm 
         1 hr  -  32 mm 
Hb –  72% 
 
Urine : 
Alb -  Nil 
Sug  
   F - Nil  
   PP - Nil 
   Dep -NAD 
Response : Good Response 
No. of weeks after Urine 
sugar – PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
++++ +++ ++ + + Nil  Nil - - - 
 
4.Name : Mr. Kollappan Age/Sex : 45/Male   O.P.No. :45486   From :18/06/2012 To :15/08/2012 No.of Days treated : 60 days 
Drug :  Naaval Ver Chooranam – 1gm tds with water                                                                                    Diagnosis : Madhumegam 
Complaints of 
 
Pain in the 
right knee 
Joint, 
polyuria, 
polydypsia, 
known  case 
of NIDDM 
since 6 years. 
INVESTIGATION 
Before treatment Wt. 74 kg After treatment Wt. 70 kg 
B.P. : 140/80 mmhg B.P. : 130/80 mmhg 
Blood : 
Blood sugar 
Fasting - 98mgs% 
Post prandial – 252  mgs% 
Serum cholesterol -156 mgs% 
Blood Urea - - mgs% 
Hb A1C 
 
TC – 9000 cells/cumm 
DC -  P – 65%    
          L – 36% 
          E – 4% 
ESR ½ hr – 38 mm 
         1 hr  - 80 mm 
Hb – 74% 
Urine : 
Alb - Nil  
Sug  
   F - +  
   PP - +++ 
   Dep – 
Occult pus 
cells 
Blood : 
Blood sugar 
Fasting - 70 mgs% 
Post prandial - 170 mgs% 
Serum cholesterol 160 mgs% 
Blood Urea - - mgs% 
Hb A1C 
 
TC - 9200 cells/cumm 
DC -  P – 68%     
          L – 32% 
          E – 3% 
ESR ½ hr - 20 mm 
         1 hr  - 40 mm 
Hb – 76%  
 
Urine : 
Alb - Nil  
Sug  
   F - Nil  
   PP - Nil 
  Dep- NAD 
Response : Good Response 
No. of weeks after Urine 
sugar – PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
++++ ++++ +++ ++ + Nil Nil - - - 
REPORTS ON THE CLINICAL TRIALS OF NAAVAL VER CHOORANAM IN OUT PATIENTS 
5.Name : Mr.Arjunan Age/Sex : 47/Male   O.P.No. : 50300   From :04/07/2012 To :22/08/2012 No.of Days treated : 49 days 
Drug :  Naaval Ver Chooranam – 1gm tds with water                                                                                    Diagnosis : Madhumegam 
polyuria,  
polydypsia, 
polyphagia, 
general 
tiredness, 
since 8 years. 
INVESTIGATION 
Before treatment Wt. 58 kg After treatment Wt. 55kg 
B.P. : 120/90 mmhg B.P. : 120/90 mmhg 
Blood : 
Blood sugar 
Fasting - 130 mgs% 
Post prandial – 210  mgs% 
Serum cholesterol - - mgs% 
Blood Urea - - mgs% 
Hb A1 C - 
 
TC – 9400 cells/cumm 
DC -  P – 64%     
          L – 36% 
          E – 4% 
ESR ½ hr - 16 mm 
         1 hr  - 32 mm 
Hb – 72% 
Urine : 
Alb - Nil  
Sug  
   F - +  
   PP - +++ 
   Dep - 
NAD 
Blood : 
Blood sugar 
Fasting - 82 mgs% 
Post prandial - 184 mgs% 
Serum cholesterol - - mgs% 
Blood Urea - - mgs% 
Hb A1C 
 
TC - 9200 cells/cumm 
DC -  P – 65%    
          L – 34% 
          E – 3% 
ESR ½ hr - 12 mm 
         1 hr  - 22 mm 
Hb –  70% 
 
Urine : 
Alb - Nil 
Sug  
   F - Nil  
   PP - Nil 
   Dep - NAD 
Response : Good Response 
No. of weeks after Urine 
sugar – PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
+++ ++ + Nil - - - - - - 
 
6.Name : Mrs. Kirshnammal Age/Sex : 65/Female   O.P.No. : 50307  From :04/07/2012 To :22/08/2012 No.of Days treated : 49 days 
Drug :  Naaval Ver Chooranam – 1gm tds with water                                                                                    Diagnosis : Madhumegam 
Complaints of 
Body pain, 
numbness in 
both limps, 
polydypsia, 
polyuria, 
since 2 weeks 
known case of 
NIDDM since 
5 years. 
INVESTIGATION 
Before treatment Wt. 67 kg After treatment Wt. 65 kg 
B.P. :                    mmhg B.P. :                      mmhg 
Blood : 
Blood sugar 
Fasting - 120 mgs% 
Post prandial – 248 mgs% 
Serum cholesterol 210mgs% 
Blood Urea - - mgs% 
Hb A1C 
 
TC – 9200 cells/cumm 
DC -  P – 67%    
          L – 32% 
          E – 3% 
ESR ½ hr - 16 mm 
         1 hr  - 22 mm 
Hb – 70% 
Urine : 
Alb - Nil  
Sug  
   F - +  
   PP - +++ 
   Dep - 
NAD  
Blood : 
Blood sugar 
Fasting - 108 mgs% 
Post prandial – 158 mgs% 
Serum cholesterol 180 mgs% 
Blood Urea - - mgs% 
Hb A1C 
 
TC – 9300 cells/cumm 
DC -  P – 64%   
          L – 32% 
          E – 7% 
ESR ½ hr - 8 mm 
         1 hr  - 12 mm 
Hb – 72% 
 
Urine : 
Alb - Nil  
Sug  
   F - Nil  
   PP - Nil 
   Dep – NAD 
Response : Good Response 
No. of weeks after Urine 
sugar – PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
+++ ++ ++ + + Nil Nil - - - 
REPORTS ON THE CLINICAL TRIALS OF NAAVAL VER CHOORANAM IN OUT PATIENTS 
7.Name :Mrs. K. Lilly Age/Sex : 33/ Female O.P.No. : 54300   From :18/07/2012 To :06/09/2012 No.of Days treated :  49 days 
Drug :  Naaval Ver Chooranam – 1gm tds with water                                                                                    Diagnosis : Madhumegam 
Complaints of 
Polyuria, 
polydypsia, 
nocturia, 
known case of 
NIDDM since 
1 years. 
INVESTIGATION 
Before treatment Wt. 74 kg After treatment Wt. 73kg 
B.P. : 140/90 mmhg B.P. : 130/90 mmhg 
Blood : 
Blood sugar 
Fasting – 130 mgs% 
Post prandial – 210  mgs% 
Serum cholesterol - - mgs% 
Blood Urea - - mgs% 
Hb A1 C - 
 
TC – 9600 cells/cumm 
DC -  P – 64%   
          L -32% 
          E –  4% 
ESR ½ hr - 16 mm 
         1 hr  - 32 mm 
Hb – 68% 
Urine : 
Alb - Nil 
Sug  
   F - +  
   PP - +++ 
   Dep - 
NAD  
Blood : 
Blood sugar 
Fasting – 82 mgs% 
Post prandial - 180 mgs% 
Serum cholesterol - - mgs% 
Blood Urea - - mgs% 
Hb A1C 
 
TC – 9000 cells/cumm 
DC -  P – 68%    
          L – 34% 
          E – 3% 
ESR ½ hr - 8 mm 
         1 hr  - 15mm 
Hb – 72%   
 
Urine : 
Alb - Nil 
Sug  
   F - Nil  
   PP - Nil 
   Dep - NAD 
Response : Good Response 
No. of weeks after Urine 
sugar – PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
+++ ++ + - - - - - - - 
 
8.Name : Mr. Kasilingam Age/Sex : 60/Male   O.P.No. :54299   From :18/07/2012 To :06/09/2012 No.of Days treated : 49 days 
Drug :  Naaval Ver Chooranam – 1gm tds with water                                                                                    Diagnosis : Madhumegam 
Complaints of 
Numbness in 
both limbs, 
body pain, 
polydypsia, 
Polyuria, 
known case of 
NIDDM since 
2 years. 
INVESTIGATION 
Before treatment Wt. 59 kg After treatment Wt. 57 kg 
B.P. : 140/80 mmhg B.P. : 130/80 mmhg 
Blood : 
Blood sugar 
Fasting - 120 mgs% 
Post prandial – 300 mgs% 
Serum cholesterol - - mgs% 
Blood Urea - 20 mgs% 
Hb A1C 
 
TC – 9500 cells/cumm 
DC -  P – 62%    
          L – 32% 
          E –  4% 
ESR ½ hr - 7 mm 
         1 hr  -  15 mm 
Hb – 71% 
Urine : 
Alb -  Nil 
Sug  
   F - +  
   PP -+++ 
   Dep - 
NAD 
Blood : 
Blood sugar 
Fasting – 100 mgs% 
Post prandial – 190  mgs% 
Serum cholesterol - - mgs% 
Blood Urea - - mgs% 
Hb A1C 
 
TC -  9600 cells/cumm 
DC -  P – 63%     
          L – 32% 
          E – 3% 
ESR ½ hr - 4 mm 
         1 hr  - 7  mm 
Hb – 69% 
 
Urine : 
Alb – Nil 
Sug  
   F - Nil  
   PP -Nil 
   Dep – NAD 
Response : Good Response 
No. of weeks after Urine 
sugar – PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
+++ ++ + Nil - - - - - - 
EPORTS ON THE CLINICAL TRIALS OF NAAVAL VER CHOORANAM IN OUT PATIENTS 
9.Name : Mr. Ramaiyah Age/Sex : 35/Male   O.P.No. : 58383  From : 01/08/2012 To : 20/09/2012 No.of Days treated : 51 days 
Drug :  Naaval Ver Chooranam – 1gm tds with water                                                                                    Diagnosis : Madhumegam 
Complaints of 
Body pain, 
numbness in 
both limps 
since 1 year, 
polyuria,  
polydypsia, 
known case of 
NIDDM Since 
3 years  
INVESTIGATION 
Before treatment Wt. 63 kg After treatment Wt. 60 kg 
B.P. : 130/90 mmhg B.P. : 120/80 mmhg 
Blood : 
Blood sugar 
Fasting – 120 mgs% 
Post prandial - 248 mgs% 
Serum cholesterol - - mgs% 
Blood Urea - - mgs% 
Hb A1 C - 
 
TC -  9600 cells/cumm 
DC -  P – 62%    
          L – 35% 
          E –  2% 
ESR ½ hr - 7 mm 
         1 hr  - 14 mm 
Hb – 72% 
Urine : 
Alb - Nil 
Sug  
   F - +  
   PP -+++ 
   Dep – 
NAD 
Blood : 
Blood sugar 
Fasting - 90 mgs% 
Post prandial – 160 mgs% 
Serum cholesterol - - mgs% 
Blood Urea - - mgs% 
Hb A1C 
 
TC – 9400 ells/cumm 
DC -  P – 60%     
          L – 32% 
          E – 2%  
ESR ½ hr - 8 mm 
         1 hr  - 16 mm 
Hb –  70% 
 
Urine : 
Alb - Nil 
Sug  
   F -Nil  
   PP -Nil 
   Dep – NAD 
Response : Good Response 
No. of weeks after Urine 
sugar – PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
+++ ++ ++ Nil Nil - - - - - 
 
10.Name : Mrs. Malathi Age/Sex : 45/Female  O.P.No. : 62732   From : 15/08/2012 To : 27/09/2012 No.of Days treated : 43 days 
Drug :  Naaval Ver Chooranam – 1gm tds with water                                                                                    Diagnosis : Madhumegam 
Complaints of  
Body pain, 
numbness in 
both limps, 
polyuria, 
polydypsia, 
since 3 
months 
known case of 
NIDDM Since 
3 years 
INVESTIGATION 
Before treatment Wt. 55 kg After treatment Wt. 52 kg 
B.P. : 130/90 mmhg B.P. : 130/80 mmhg 
Blood : 
Blood sugar 
Fasting - 130 mgs% 
Post prandial - 225 mgs% 
Serum cholesterol 240 mgs% 
Blood Urea - - mgs% 
Hb A1C 
 
TC - 9000cells/cumm 
DC -  P – 48%    
          L – 40% 
          E – 7% 
ESR ½ hr - 18 mm 
         1 hr  - 40 mm 
Hb – 78% 
Urine : 
Alb - Nil 
Sug  
   F - ++  
   PP - +++ 
   Dep - 
NAD  
Blood : 
Blood sugar 
Fasting - 100 mgs% 
Post prandial - 130 mgs% 
Serum cholesterol 200 mgs% 
Blood Urea - - mgs% 
Hb A1C 
 
TC – 9200 cells/cumm 
DC -  P – 52%     
          L – 40% 
          E – 3% 
ESR ½ hr - 10 mm 
         1 hr  - 15  mm 
Hb – 80%  
 
Urine : 
Alb - Nil 
Sug  
   F - Nil  
   PP - Nil 
   Dep - NAD 
Response : Good Response 
No. of weeks after Urine 
sugar – PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
+++ ++ ++ Nil Nil- - - - - - 
EPORTS ON THE CLINICAL TRIALS OF NAAVAL VER CHOORANAM IN OUT PATIENTS 
11.Name : Mrs. Vasantha Age/Sex : 40 /Female  O.P.No. : 67735   From : 15/08/2012 To : 27/09/2012 No.of Days treated : 43 days 
Drug :  Naaval Ver Chooranam – 1gm tds with water                                                                                    Diagnosis : Madhumegam 
Complaints of  
Body pain, 
pain in both 
knee joints, 
polyuria, 
polydypsia, 
known case of 
NIDDM  
Since 5 years  
INVESTIGATION 
Before treatment Wt. 59 kg After treatment Wt. 56 kg 
B.P. : 130/80mmhg B.P. : 120/80mmhg 
Blood : 
Blood sugar 
Fasting - 180 mgs% 
Post prandial – 258 mgs% 
Serum cholesterol - - mgs% 
Blood Urea - - mgs% 
Hb A1 C - 
 
TC – 9600 cells/cumm 
DC -  P – 58% 
          L – 38% 
          E –  4% 
ESR ½ hr - 10 mm 
         1 hr  - 22 mm 
Hb – 75% 
Urine : 
Alb - Nil 
Sug  
   F - +  
   PP - ++ 
   Dep -2-3 
Pus cells 
Blood : 
Blood sugar 
Fasting - 90 mgs% 
Post prandial - 158 mgs% 
Serum cholesterol - - mgs% 
Blood Urea - - mgs% 
Hb A1C 
 
TC – 9800 cells/cumm 
DC -  P – 60%    
          L – 36% 
          E – 3% 
ESR ½ hr - 7 mm 
         1 hr  - 14 mm 
Hb – 76% 
 
Urine : 
Alb - Nil  
Sug  
   F - Nil  
   PP - Nil 
   Dep – NAD 
Response : Good Response 
No. of weeks after Urine 
sugar – PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
++ ++ + Trace Nil - - - - - 
 
12.Name : Mrs. Madathi Age/Sex : 60/Female   O.P.No. : 63213  From : 17/08/2012 To : 27/09/2012 No.of Days treated : 41 days 
Drug :  Naaval Ver Chooranam – 1gm tds with water                                                                                    Diagnosis : Madhumegam 
Complaints of 
Body pain, 
pain in the 
left knee 
joint, 
polyuria, 
polydypsia, 
since 1 year  
 
Before treatment Wt. 72 kg After treatment Wt. 70 kg 
B.P. : 150/90 mmhg B.P. : 140/90mmhg 
Blood : 
Blood sugar 
Fasting - 140 mgs% 
Post prandial - 260 mgs% 
Serum cholesterol - 187 mgs% 
Blood Urea - - mgs% 
Hb A1C-7% 
 
TC – 9000 cells/cumm 
DC -  P – 60%     
          L – 30% 
          E – 6% 
ESR ½ hr - 8 mm 
         1 hr  - 18 mm 
Hb – 72% 
Urine : 
Alb - Nil 
Sug  
   F - + 
   PP - +++ 
   Dep - 
NAD 
Blood : 
Blood sugar 
Fasting - 82 mgs% 
Post prandial – 180 mgs% 
Serum cholesterol - 180 mgs% 
Blood Urea - - mgs% 
Hb A1C-5% 
 
TC – 9200 cells/cumm 
DC -  P – 62%    
          L – 33% 
          E – 4% 
ESR ½ hr - 5 mm 
         1 hr  - 11 mm 
Hb – 76%  
 
Urine : 
Alb - Nil 
Sug  
   F - Nil 
   PP - Nil 
   Dep – 
NAD 
Response : Good Response 
No. of weeks after Urine 
sugar – PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
+++ ++ Trace - - - - - - - 
REPORTS ON THE CLINICAL TRIALS OF NAAVAL VER CHOORANAM IN OUT PATIENTS 
13.Name : Mr. Rathnavel Age/Sex :  35/Male   O.P.No. : 68954   From : 05/09/2012 To : 17/10/2012 No.of Days treated : 42 days 
Drug :  Naaval Ver Chooranam – 1gm tds with water                                                                                    Diagnosis : Madhumegam 
Complaints of 
 Body pain, 
pain in the 
left knee 
joint, 
polyuria, 
polydypsia, 
since  3 
months 
known case of 
NIDDM  
Since 4 years 
INVESTIGATION 
Before treatment Wt. 56 kg After treatment Wt. 52 kg 
B.P. : 120/80mmhg B.P. : 120/80mmhg 
Blood : 
Blood sugar 
Fasting - 150 mgs% 
Post prandial - 280 mgs% 
Serum cholesterol - - mgs% 
Blood Urea - - mgs% 
Hb A1 C - 
 
TC – 9800 cells/cumm 
DC -  P – 65%    
          L - 30% 
          E – 2% 
ESR ½ hr - 18 mm 
         1 hr  - 38 mm 
Hb – 70% 
Urine : 
Alb - Nil 
Sug  
   F - +  
   PP - +++ 
   Dep - 1-2 
Pus cells 
Blood : 
Blood sugar 
Fasting - 100 mgs% 
Post prandial – 150 mgs% 
Serum cholesterol - - mgs% 
Blood Urea - - mgs% 
Hb A1C 
 
TC – 10000 cells/cumm 
DC -  P – 74%    
          L – 22% 
          E – 3% 
ESR ½ hr - 15 mm 
         1 hr  - 20 mm 
Hb – 72% 
 
Urine : 
Alb - Nil 
Sug  
   F - Nil  
   PP - Nil 
  Dep - NAD 
Response : Good Response 
No. of weeks after Urine 
sugar – PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
+++ ++ + Nil - - - - - - 
 
14.Name : Mr. Subramanian Age/Sex : 45/Male   O.P.No. : 68953   From : 05/09/2012 To : 17/10/2012 No.of Days treated : 42 days 
Drug :  Naaval Ver Chooranam – 1gm tds with water                                                                                    Diagnosis : Madhumegam 
Complaints of 
Body pain, 
pain in the 
left knee 
joint, 
polyuria, 
polydypsia, 
since 1 year 
known case of 
NIDDM  
Since 3 years 
INVESTIGATION 
Before treatment Wt. 70 kg After treatment Wt. 67kg 
B.P. : 140/90mmhg B.P. : 140/90mmhg 
Blood : 
Blood sugar 
Fasting - 160 mgs% 
Post prandial - 258 mgs% 
Serum cholesterol - - mgs% 
Blood Urea - - mgs% 
Hb A1C 
 
TC – 9400 cells/cumm 
DC -  P – 62%    
          L – 32% 
          E – 4 % 
ESR ½ hr - 34 mm 
         1 hr  - 64 mm 
Hb – 72% 
Urine : 
Alb - Nil 
Sug  
   F - +  
   PP - +++ 
   Dep - 
NAD  
Blood : 
Blood sugar 
Fasting – 93 mgs% 
Post prandial - 132 mgs% 
Serum cholesterol - - mgs% 
Blood Urea - - mgs% 
Hb A1C 
 
TC – 9200 cells/cumm 
DC -  P – 68%     
          L – 28% 
          E – 2% 
ESR ½ hr - 22 mm 
         1 hr  - 47 mm 
Hb – 74% 
 
Urine : 
Alb - Nil 
Sug  
   F - Nil 
   PP - Nil 
   Dep – NAD 
Response : Good Response 
No. of weeks after Urine 
sugar – PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
+++ ++ + Nil - - - - - - 
REPORTS ON THE CLINICAL TRIALS OF NAAVAL VER CHOORANAM IN OUT PATIENTS 
15.Name : Mrs. Veni Age/Sex : 45/Female   O.P.No. : 75775   From : 25/09/2012 To : 06/10/2012 No.of Days treated : 42 days 
Drug :  Naaval Ver Chooranam – 1gm tds with water                                                                                    Diagnosis : Madhumegam 
Complaints of 
 
Body pain, 
numbness in 
both limbs, 
polyuria, 
polydypsia, 
since 3 
months 
known case of 
NIDDM since 
4 years.  
INVESTIGATION 
Before treatment Wt. 72kg After treatment Wt. 73kg 
B.P. : 150/90mmhg B.P. : 140/90mmhg 
Blood : 
Blood sugar 
Fasting - 140mgs% 
Post prandial - 278 mgs% 
Serum cholesterol - - mgs% 
Blood Urea - - mgs% 
Hb A1 C - 
 
TC – 9600 cells/cumm 
DC -  P – 62%     
          L – 30% 
          E – 8% 
ESR ½ hr - 4 mm 
         1 hr  - 10mm 
Hb – 78% 
Urine : 
Alb - Nil  
Sug  
   F - ++ 
   PP -+++ 
   Dep - 
NAD 
Blood : 
Blood sugar 
Fasting - 100 mgs% 
Post prandial - 202 mgs% 
Serum cholesterol - - mgs% 
Blood Urea - - mgs% 
Hb A1C 
 
TC – 9600 cells/cumm 
DC -  P – 66%    
          L – 42% 
          E – 5% 
ESR ½ hr - 4 mm 
         1 hr  - 7 mm 
Hb – 79% 
 
Urine : 
Alb - Nil 
Sug  
   F - Nil  
   PP - Nil 
   Dep – NAD 
Response : Fair Response 
No. of weeks after Urine 
sugar – PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
+++ ++ + + - - - - - - 
 
16.Name : Mr. Venugopal Age/Sex : 59/Male   O.P.No. : 75774   From : 25/09/2012 To : 06/10/2012 No.of Days treated : 42 days 
Drug :  Naaval Ver Chooranam – 1gm tds with water                                                                                    Diagnosis : Madhumegam 
Complaints of 
 
Body pain, 
numbness in 
both limbs, 
polyuria, 
polydypsia, 
since 1 
months 
known case of 
NIDDM since 
3 years. 
INVESTIGATION 
Before treatment Wt. 58 kg After treatment Wt. 57 kg 
B.P. : 120/70mmhg B.P. : 120/80mmhg 
Blood : 
Blood sugar 
Fasting - 160 mgs% 
Post prandial – 210 mgs% 
Serum cholesterol - - mgs% 
Blood Urea - 17 mgs% 
Hb A1C-9% 
 
TC – 9600 cells/cumm 
DC -  P – 64%     
          L – 36% 
          E – 4% 
ESR ½ hr - 25 mm 
         1 hr  - 55 mm 
Hb – 75% 
Urine : 
Alb - Nil 
Sug  
   F - Nil 
   PP - + 
   Dep -NAD 
Blood : 
Blood sugar 
Fasting - 90 mgs% 
Post prandial – 120 mgs% 
Serum cholesterol - - mgs% 
Blood Urea – 20  mgs% 
Hb A1C-6% 
 
TC – 9800 cells/cumm 
DC -  P – 64%    
          L – 34% 
          E – 4% 
ESR ½ hr - 10 mm 
         1 hr  - 15 mm 
Hb – 76% 
 
Urine : 
Alb – Nil  
Sug  
   F - Nil 
   PP - Nil 
   Dep – NAD 
Response : Good Response 
No. of weeks after Urine 
sugar – PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
+ + Nil - - - - - - - 
REPORTS ON THE CLINICAL TRIALS OF NAAVAL VER CHOORANAM IN OUT PATIENTS 
17.Name : Mr. Murugan Age/Sex : 35/Male   O.P.No. : 75773   From : 25/09/2012 To :06/10/2012 No.of Days treated : 42 days 
Drug :  Naaval Ver Chooranam – 1gm tds with Diagnosis : Madhumegam 
Complaints of 
Body pain, 
sleeplessness, 
numbness 
both knees, 
polyuria, 
polydypsia. 
Since 2 
months 
known case of 
NIDDM since 
2 years. 
INVESTIGATION 
Before treatment Wt. 68 kg After treatment Wt. 70 kg 
B.P. : 120/70mmhg B.P. : 120/80mmhg 
Blood : 
Blood sugar 
Fasting - 170mgs% 
Post prandial - 276 mgs% 
Serum cholesterol - - mgs% 
Blood Urea - 9 mgs% 
Hb A1 C - 
 
TC – 9100 cells/cumm 
DC -  P – 60%     
          L – 32% 
          E – 2% 
ESR ½ hr -12 mm 
         1 hr  - 20 mm 
Hb – 60%  
Urine : 
Alb - Nil 
Sug  
   F - ++ 
   PP -+++ 
   Dep – 
NAD 
Blood : 
Blood sugar 
Fasting - 100 mgs% 
Post prandial - 220 mgs% 
Serum cholesterol - - mgs% 
Blood Urea - - mgs% 
Hb A1C 
 
TC – 9500 cells/cumm 
DC -  P – 64%    
          L – 30% 
          E – 6% 
ESR ½ hr - 4 mm 
         1 hr  - 8 mm 
Hb – 68% 
 
Urine : 
Alb - Nil 
Sug  
   F - Nil  
   PP - Nil 
   Dep – NAD 
Response : Poor Response 
No. of weeks after Urine 
sugar – PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
+++ ++ ++ ++ - - - - - - 
 
18.Name : Mr. Suresh Age/Sex : 40/Male   O.P.No. : 82708   From : 17/10/2012 To :29/12/2012 No.of Days treated : 73 days 
Drug :  Naaval Ver Chooranam – 1gm tds with water                                                                                    Diagnosis : Madhumegam 
Complaints of 
Fatigue, 
itching over 
the plantar 
region since 1 
week 
polyuria, 
polydypsia, 
known case of 
NIDDM since 
4 years.  
 
 
INVESTIGATION 
Before treatment Wt. 58 kg After treatment Wt. 57 kg 
B.P. : 120/70mmhg B.P. : 120/80mmhg 
Blood : 
Blood sugar 
Fasting - 140 mgs% 
Post prandial – 210  mgs% 
Serum cholesterol - - mgs% 
Blood Urea - 19 mgs% 
Hb A1C-7% 
 
TC – 9500 cells/cumm 
DC -  P – 64%    
          L – 36% 
          E – 3% 
ESR ½ hr - 20 mm 
         1 hr  - 38 mm 
Hb – 72% 
Urine : 
Alb - Nil 
Sug  
   F - + 
   PP -++ 
   Dep - 
NAD 
Blood : 
Blood sugar 
Fasting - 90 mgs% 
Post prandial - 122 mgs% 
Serum cholesterol - - mgs% 
Blood Urea - 17 mgs% 
Hb A1C-5.2% 
 
TC – 9400 cells/cumm 
DC -  P – 62%    
          L – 36% 
          E – 3% 
ESR ½ hr - 8 mm 
         1 hr  - 15 mm 
Hb – 70% 
 
Urine : 
Alb - Nil  
Sug  
   F - Nil  
   PP - Nil 
   Dep - NAD 
Response : Good Response 
No. of weeks after Urine 
sugar – PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
+ + + Nil - - - - - - 
 
REPORTS ON THE CLINICAL TRIALS OF NAAVAL VER CHOORANAM IN OUT PATIENTS 
19.Name : Mr. Venkatash Age/Sex : 42/Male   O.P.No. : 82709   From : 17/09/2012 To : 29/12/2012 No.of Days treated : 73 days 
Drug :  Naaval Ver Chooranam – 1gm tds with water                                                                                    Diagnosis : Madhumegam 
Complaints of 
Body pain, 
polyuria, 
polydypsia, 
since 4 
months 
known case of 
NIDDM since 
4 months. 
INVESTIGATION 
Before treatment Wt. 76 kg After treatment Wt. 72kg 
B.P. : 140/90mmhg B.P. : 130/90mmhg 
Blood : 
Blood sugar 
Fasting -190 mgs% 
Post prandial – 269 mgs% 
Serum cholesterol - - mgs% 
Blood Urea - - mgs% 
Hb A1 C -9% 
 
TC – 9400 cells/cumm 
DC -  P – 61%     
          L – 40% 
          E – 4% 
ESR ½ hr - 50 mm 
         1 hr  -  102 mm 
Hb – 76% 
Urine : 
Alb - Nil 
Sug  
   F - ++ 
   PP -+++ 
   Dep - 
NAD 
Blood : 
Blood sugar 
Fasting - 78 mgs% 
Post prandial - 159  mgs% 
Serum cholesterol - - mgs% 
Blood Urea - - mgs% 
Hb A1C-5.9% 
 
TC – 9000 cells/cumm 
DC -  P – 54%    
          L – 42% 
          E – 4% 
ESR ½ hr – 8 mm 
         1 hr  - 15 mm 
Hb – 72% 
 
Urine : 
Alb - Nil  
Sug  
   F - Nil 
   PP - Nil 
   Dep - NAD 
Response : Good Response 
No. of weeks after Urine 
sugar – PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
          
 
20.Name : Mrs. Rohini  Age/Sex : 68/Female   O.P.No. : 84393   From : 22/10/2012  To : 05/12/2012  No.of Days treated : 54 days 
Drug :  Naaval Ver Chooranam – 1gm tds with water                                                                                    Diagnosis : Madhumegam 
Complaints of 
Body pain, 
polyuria, 
polydypsia,  
known case of 
NIDDM since 
6 years. 
INVESTIGATION 
Before treatment Wt. 61  kg After treatment Wt. 59kg 
B.P. : 140/90mmhg B.P. : 120/80mmhg 
Blood : 
Blood sugar 
Fasting - 140 mgs% 
Post prandial – 220 mgs% 
Serum cholesterol - 210mgs% 
Blood Urea - 25 mgs% 
Hb A1C-8% 
 
TC – 9700 cells/cumm 
DC -  P – 65%     
          L – 32% 
          E – 3% 
ESR ½ hr - 20 mm 
         1 hr  - 42 mm 
Hb – 74% 
Urine : 
Alb - Nil  
Sug  
   F - + 
   PP -+++ 
   Dep - 
NAD 
Blood : 
Blood sugar 
Fasting - 90 mgs% 
Post prandial – 120 mgs% 
Serum cholesterol - 200 mgs% 
Blood Urea - - mgs% 
Hb A1C-6% 
 
TC –10000 cells/cumm 
DC -  P – 74%    
          L - 31%           
          E – 3% 
ESR ½ hr - 13 mm 
         1 hr  - 26 mm 
Hb – 70% 
 
Urine : 
Alb - Nil  
Sug  
  F - Nil 
  PP - Nil 
  Dep -NAD 
Response : Good Response 
No. of weeks after Urine 
sugar – PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
+++ ++ ++ ++ ++ + Nil - - - 
REPORTS ON THE CLINICAL TRIALS OF NAAVAL VER CHOORANAM IN OUT PATIENTS 
21.Name : Mrs. Priya Age/Sex : 40/Female   O.P.No. : 84392   From :22/10/2012 To:05/12/2012 No.of Days treated : 54 days 
Drug :  Naaval Ver Chooranam – 1gm tds with water                                                                                    Diagnosis : Madhumegam 
Complaints of 
Body pain, 
since 2 
months, 
polyuria, 
polydypsia, 
known case of 
NIDDM since 
10 years. 
INVESTIGATION 
Before treatment Wt. 57 kg After treatment Wt. 55 kg 
B.P. : 130/80mmhg B.P. : 120/80mmhg 
Blood : 
Blood sugar 
Fasting - 211 mgs% 
Post prandial - 380 mgs% 
Serum cholesterol - - mgs% 
Blood Urea - - mgs% 
Hb A1 C - 
 
TC – 9800 cells/cumm 
DC -  P - 505    
          L – 48% 
          E – 2%  
ESR ½ hr - 11mm 
         1 hr  - 24mm 
Hb – 76% 
Urine : 
Alb - Nil  
Sug  
   F - ++ 
   PP -+++ 
   Dep -
NAD  
Blood : 
Blood sugar 
Fasting - 110mgs% 
Post prandial - 248 mgs% 
Serum cholesterol - - 
mgs% 
Blood Urea - - mgs% 
Hb A1C 
 
TC –9400cells/cumm 
DC -  P – 50%    
          L – 48% 
          E – 3% 
ESR ½ hr - 4mm 
         1 hr  - 10 mm 
Hb – 70% 
 
Urine : 
Alb - Nil 
Sug  
   F - + 
   PP - ++ 
   Dep –NAD 
Response : Poor Response 
No. of weeks after Urine 
sugar – PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
+++ ++       + ++ - - - - - - 
 
22.Name :Mrs. Pushpammal Age/Sex : 43/Female   O.P.No. : 87106   From : 01/11/2012 To : 12/12/02012 No.of Days treated : 42 days 
Drug :  Naaval Ver Chooranam – 1gm tds with water                                                                                    Diagnosis : Madhumegam 
Complaints of 
Pain in the 
both knee 
joint, 
polyuria, 
polydypsia, 
known case of 
NIDDM since 
5 years. 
INVESTIGATION 
Before treatment Wt. 67 kg After treatment Wt. 65 kg 
B.P. : 140/80mmhg B.P. : 130/80mmhg 
Blood : 
Blood sugar 
Fasting - 172mgs% 
Post prandial - 290 mgs% 
Serum cholesterol - - mgs% 
Blood Urea - - mgs% 
Hb A1C-8% 
 
TC – 9800 cells/cumm 
DC -  P – 50% 
          L – 38% 
          E – 3% 
ESR ½ hr - 11  mm 
         1 hr  - 24  mm 
Hb – 67% 
Urine : 
Alb - Nil 
Sug  
   F - + 
   PP -+++ 
   Dep - 
NAD 
Blood : 
Blood sugar 
Fasting - 100 mgs% 
Post prandial - 180 mgs% 
Serum cholesterol - - mgs% 
Blood Urea - - mgs% 
Hb A1C-7% 
TC -  9400 cells/cumm 
DC -  P – 64%    
          L – 30% 
          E – 4% 
ESR ½ hr - 6 mm 
         1 hr  - 13 mm 
Hb – 73% 
 
Urine : 
Alb - Nil 
Sug  
   F - +  
   PP - ++ 
   Dep - NAD  
Response : Poor Response 
No. of weeks after Urine 
sugar – PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
+++ ++ + ++ - - - - - - 
REPORTS ON THE CLINICAL TRIALS OF NAAVAL VER CHOORANAM IN OUT PATIENTS 
23.Name : Mr.Elango Age/Sex : 36/Male   O.P.No. :87104   From : 01/11/2012 To : 12/12/2012 No.of Days treated : 42 days 
Drug :  Naaval Ver Chooranam – 1gm tds with water                                                                                    Diagnosis : Madhumegam 
Complaints of 
Pain in the 
both knee 
joint, 
polyuria, 
polydypsia, 
known case of 
NIDDM since 
6 years.  
INVESTIGATION 
Before treatment Wt. 77 kg After treatment Wt. 75 kg 
B.P. : 140/90mmhg B.P. : 130/80mmhg 
Blood : 
Blood sugar 
Fasting - 189 mgs% 
Post prandial - 320 mgs% 
Serum cholesterol -- mgs% 
Blood Urea - - mgs% 
Hb A1 C - 
 
TC – 9800 cells/cumm 
DC -  P – 71%    
          L – 41% 
          E –  3% 
ESR ½ hr – 22  mm 
         1 hr  -  40  mm 
Hb – 75% 
Urine : 
Alb - Nil  
Sug  
   F - ++ 
   PP -+++ 
   Dep - 
NAD 
Blood : 
Blood sugar 
Fasting – 100  mgs% 
Post prandial - 230 mgs% 
Serum cholesterol - - mgs% 
Blood Urea - - mgs% 
Hb A1C 
 
TC – 9600 cells/cumm 
DC -  P – 67%    
          L – 33% 
          E – 8% 
ESR ½ hr - 3 mm 
         1 hr  - 7 mm 
Hb – 77% 
 
Urine : 
Alb - Nil 
Sug  
   F - Nil 
   PP - + 
   Dep - NAD  
Response : Fair Response 
No. of weeks after Urine 
sugar – PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
+++ +++ ++ ++ + - - - - - 
 
24.Name : Mr. Manikkam Age/Sex : 47/Male   O.P.No. : 87105   From : 01/11/2012 To : 12/12/2012 No.of Days treated : 42 days 
Drug :  Naaval Ver Chooranam – 1gm tds with water                                                                                    Diagnosis : Madhumegam 
Complaints of 
Body pain, 
polyuria, 
polydypsia, 
since 4 
months 
known case of 
NIDDM since 
6 years. 
INVESTIGATION 
Before treatment Wt. 76kg After treatment Wt. 75 kg 
B.P. : 140/90mmhg B.P. : 130/80mmhg 
Blood : 
Blood sugar 
Fasting - 188mgs% 
Post prandial - 270 mgs% 
Serum cholesterol - 222 mgs% 
Blood Urea - - mgs% 
Hb A1C 
 
TC – 9500 cells/cumm 
DC -  P – 50%     
          L – 41% 
          E – 4% 
ESR ½ hr - 40mm 
         1 hr  -  78 mm 
Hb – 69% 
Urine : 
Alb - Nil 
Sug  
   F - ++ 
   PP -+++ 
   Dep - 
NAD 
Blood : 
Blood sugar 
Fasting – 80 mgs% 
Post prandial - 161mgs% 
Serum cholesterol - - mgs% 
Blood Urea - - mgs% 
Hb A1C 
 
TC – 9400 cells/cumm 
DC -  P – 48%    
          L – 37 % 
          E – 3% 
ESR ½ hr - 10 mm 
         1 hr  - 20 mm 
Hb – 71%  
 
Urine : 
Alb - Nil 
Sug  
   F - Nil 
   PP -Nil 
   Dep - NAD 
Response : Good Response 
No. of weeks after Urine 
sugar – PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
+++ +++ +++ ++ + - - - - - 
REPORTS ON THE CLINICAL TRIALS OF NAAVAL VER CHOORANAM IN OUT PATIENTS 
25.Name : Mrs. Gayathri Age/Sex : 47/Male   O.P.No. : 89054   From : 06/11/12 To : 19/12/2012 No.of Days treated : 42 days 
Drug :  Naaval Ver Chooranam – 1gm tds with water                                                                                    Diagnosis : Madhumegam 
Complaints of 
Back ache 
constipation 
polyuria, 
polydypsia, 2 
weeks known 
case of 
NIDDM since 
4 years. 
INVESTIGATION 
Before treatment Wt. 67kg After treatment Wt. 65 kg 
B.P. : 130/80 mmhg B.P. : 130/80mmhg 
Blood : 
Blood sugar 
Fasting - 157mgs% 
Post prandial – 204  mgs% 
Serum cholesterol - - mgs% 
Blood Urea - - mgs% 
Hb A1 C -8% 
 
TC – 9400 cells/cumm 
DC -  P – 64%     
          L – 43% 
          E – 4% 
ESR ½ hr - 5 mm 
         1 hr  - 11 mm 
Hb – 69%  
Urine : 
Alb - Nil 
Sug  
   F - + 
   PP -++ 
   Dep - 
NAD 
Blood : 
Blood sugar 
Fasting - 140 mgs% 
Post prandial - 187 mgs% 
Serum cholesterol - - mgs% 
Blood Urea - - mgs% 
Hb A1C-7% 
 
TC – 9500 cells/cumm 
DC -  P – 64%    
          L – 42% 
          E – 3% 
ESR ½ hr - 4 mm 
         1 hr  - 8 mm 
Hb – 71% 
 
Urine : 
Alb - Nil 
Sug  
   F - Nil 
   PP -+ 
   Dep – NAD 
Response : Fair Response 
No. of weeks after Urine 
sugar – PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
+++ ++ ++ ++ + ++ - - - - 
 
26.Name : Mrs. Kamala Age/Sex : 50/Female  O.P.No. : 89053   From : 06/11/2012 To : 19/12/2012 No.of Days treated : 42 days 
Drug :  Naaval Ver Chooranam – 1gm tds with water                                                                                    Diagnosis : Madhumegam 
Complaints of 
Body pain, 
joint pain 
polyuria, 
polydypsia, 
known case of 
NIDDM since 
3 years. 
INVESTIGATION 
Before treatment Wt. 58kg After treatment Wt. 57kg 
B.P. : 120/80mmhg B.P. : 120/80mmhg 
Blood : 
Blood sugar 
Fasting - 140mgs% 
Post prandial - 220 mgs% 
Serum cholesterol - 210mgs% 
Blood Urea - 25 mgs% 
Hb A1C 
 
TC – 9800 cells/cumm 
DC -  P – 67%     
          L – 42% 
          E –  3% 
ESR ½ hr -  20 mm 
         1 hr  -  42 mm 
Hb – 68% 
Urine : 
Alb - Nil  
Sug  
   F - + 
   PP -+++ 
   Dep - 
NAD  
Blood : 
Blood sugar 
Fasting - 88 mgs% 
Post prandial - 122 mgs% 
Serum cholesterol - 198mgs% 
Blood Urea - - mgs% 
Hb A1C 
 
TC – 9500 cells/cumm 
DC -  P – 65%    
          L – 31% 
          E – 3% 
ESR ½ hr - 7 mm 
         1 hr  - 15 mm 
Hb – 71% 
 
Urine : 
Alb - Nil 
Sug  
   F - Nil  
   PP -Nil 
   Dep - NAD 
Response : Good Response 
No. of weeks after Urine 
sugar – PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
++++ ++++ +++ +++ ++ + - - - - 
REPORTS ON THE CLINICAL TRIALS OF NAAVAL VER CHOORANAM IN OUT PATIENTS 
27.Name : Mr. Gunaselan Age/Sex : 48/Female  O.P.No. : 89055  From : 06/12/2012 To : 19/12/2012 No.of Days treated : 42 days 
Drug :  Naaval Ver Chooranam – 1gm tds with water                                                                                    Diagnosis : Madhumegam 
Complaints of 
Pain all over 
the body, 
tiredness, 
polyuria, 
polydypsia, 
known case of 
NIDDM since 
6 months.  
INVESTIGATION 
Before treatment Wt. 51 kg After treatment Wt. 49 kg 
B.P. : 120/80mmhg B.P. : 120/80mmhg 
Blood : 
Blood sugar 
Fasting - 160 mgs% 
Post prandial – 200 mgs% 
Serum cholesterol -- mgs% 
Blood Urea - - mgs% 
Hb A1 C - 
 
TC – 9000 cells/cumm 
DC -  P – 63%    
          L – 31% 
          E – 4% 
ESR ½ hr - 32  mm 
         1 hr  - 58 mm 
Hb – 71% 
Urine : 
Alb - Nil 
Sug  
   F - ++ 
   PP -++ 
   Dep - 
NAD 
Blood : 
Blood sugar 
Fasting - 140 mgs% 
Post prandial - 181mgs% 
Serum cholesterol - - mgs% 
Blood Urea - - mgs% 
Hb A1C 
 
TC – 9200 cells/cumm 
DC -  P – 61%    
          L – 31% 
          E –  3% 
ESR ½ hr - 10 mm 
         1 hr  - 15 mm 
Hb – 69% 
 
Urine : 
Alb - Nil  
Sug  
   F - + 
   PP -++ 
   Dep - NAD  
Response : Poor Response 
No. of weeks after Urine 
sugar – PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
++ ++ + ++ - - - - - - 
 
28.Name :Mrs. Revathi Age/Sex : 42/Female   O.P.No. : 93760   From : 19/11/2012 To : 19/12/2012 No.of Days treated : 30 days 
Drug :  Naaval Ver Chooranam – 1gm tds with water                                                                                    Diagnosis : Madhumegam 
Complaints of 
Pain in the 
left shoulder 
joint since 2 
months 
polyuria, 
polydypsia, 
known case 
NIDDM since  
3 years. 
INVESTIGATION 
Before treatment Wt. 61kg After treatment Wt. 59kg 
B.P. : 130/80mmhg B.P. : 130/80mmhg 
Blood : 
Blood sugar 
Fasting – 150 mgs% 
Post prandial - 322 mgs% 
Serum cholesterol - - mgs% 
Blood Urea - - mgs% 
Hb A1C 
 
TC – 9800 cells/cumm 
DC -  P – 61%    
          L – 39% 
          E – 4% 
ESR ½ hr - 26 mm 
         1 hr  - 54 mm 
Hb – 72% 
Urine : 
Alb - Nil 
Sug  
   F - ++ 
   PP -++ 
   Dep - 
NAD 
Blood : 
Blood sugar 
Fasting - 120 mgs% 
Post prandial - 230 mgs% 
Serum cholesterol - - mgs% 
Blood Urea - - mgs% 
Hb A1C 
 
TC – 9800 cells/cumm 
DC -  P – 59%    
          L – 38% 
          E – 3% 
ESR ½ hr - 4 mm 
         1 hr  - 8 mm 
Hb – 71% 
 
Urine : 
Alb - Nil 
Sug  
   F - Nil 
   PP - + 
   Dep - NAD 
Response : Fair Response 
No. of weeks after Urine 
sugar – PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
+++ +++ ++ ++ - - - - - - 
REPORTS ON THE CLINICAL TRIALS OF NAAVAL VER CHOORANAM IN OUT PATIENTS 
29.Name : Mr. Mani Age/Sex : 48/Male   O.P.No. : 93757   From : 19/11/2012 To : 19/12/2012 No.of Days treated : 30 days 
Drug :  Naaval Ver Chooranam – 1gm tds with water                                                                                    Diagnosis : Madhumegam 
Complaints of 
Body pain, 
numbness in 
both limbs, 
polyuria, 
polydypsia, 
known case of 
NIDDM since 
2 years. 
INVESTIGATION 
Before treatment Wt. 65 kg After treatment Wt. 63kg 
B.P. : 140/90mmhg B.P. : 140/80mmhg 
Blood : 
Blood sugar 
Fasting - 150mgs% 
Post prandial - 207mgs% 
Serum cholesterol - - mgs% 
Blood Urea - - mgs% 
Hb A1 C - 
 
TC – 9300 cells/cumm 
DC -  P – 54%    
          L – 39% 
          E – 4% 
ESR ½ hr – 6 mm 
         1 hr  - 11 mm 
Hb – 71% 
Urine : 
Alb – Nil 
Sug  
   F - ++ 
   PP -+++ 
   Dep - 
NAD 
Blood : 
Blood sugar 
Fasting – 110 mgs% 
Post prandial – 187 mgs% 
Serum cholesterol - - mgs% 
Blood Urea - - mgs% 
Hb A1C 
 
TC – 9200 cells/cumm 
DC -  P – 52%    
          L – 42% 
          E –  6% 
ESR ½ hr -7 mm 
         1 hr  - 14mm 
Hb – 69% 
 
Urine : 
Alb - Nil 
Sug  
   F - Nil 
   PP -+ 
   Dep -NAD  
Response : Fair Response 
No. of weeks after Urine 
sugar – PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
+++ ++ ++ ++ + + - - - - 
 
30.Name : Mrs. Amaravathi Age/Sex : 46 / Female  O.P.No. : 93758   From : 19/11/2012 To : 19/12/12 No.of Days treated : 30 days 
Drug :  Naaval Ver Chooranam – 1gm tds with water                                                                                    Diagnosis : Madhumegam 
Complaints of 
Pain in the 
left knee joint 
since 1 
months, 
polyuria, 
polydypsia, 
known case of 
NIDDM since 
5 years. 
INVESTIGATION 
Before treatment Wt. 69 kg After treatment Wt. 70 kg 
B.P. :                    mmhg B.P. :                      mmhg 
Blood : 
Blood sugar 
Fasting - 170 mgs% 
Post prandial - 258 mgs% 
Serum cholesterol - - mgs% 
Blood Urea - - mgs% 
Hb A1C-7% 
 
TC – 10000 cells/cumm 
DC -  P – 71%     
          L – 45% 
          E – 5% 
ESR ½ hr - 31 mm 
         1 hr  - 60 mm 
Hb – 73% 
Urine : 
Alb - Nil 
Sug  
   F - ++ 
   PP -+++ 
   Dep - 
NAD 
Blood : 
Blood sugar 
Fasting - 90 mgs% 
Post prandial - 110 mgs% 
Serum cholesterol - -mgs% 
Blood Urea - - mgs% 
Hb A1C-6% 
 
TC – 9900 cells/cumm 
DC -  P – 72%    
          L – 42% 
          E – 4% 
ESR ½ hr - 8 mm 
         1 hr  - 16 mm 
Hb – 71% 
 
Urine : 
Alb - Nil 
Sug  
   F - Nil 
   PP -Nil 
   Dep - NAD 
Response : Good Response 
No. of weeks after Urine 
sugar – PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
+++ +++ +++ + + - - - - - 
 REPORTS ON THE CLINICAL TRIALS OF NAAVAL VER CHOORANAM IN  IN – PATIENT 
 
Name : Mr. Subbiah Age/Sex 60/M I.P.No.  2197 DOA 09/07/12 DOD 14/08/12 No.of days treated : 36 days 
Drug :   Naaval Ver Chooranam – 1GM TDS with Water                                                                                                                   Diagnosis :  Madhumugam 
Complaints of 
Excessive excretion 
of urine, body pain 
numbness in both 
soles,  tiredness,  
back pain history of 
NIDDM since 1 year. 
 
 
 
INVESTIGATIONS 
Before treatment Wt. 57kg After treatment Wt.58 kg 
Response 
B.P. 140/90 mmHg B.P. 130/80 mmHg 
Blood Urine Blood Urine 
Good 
Blood Sugar 
Fasting: 200 mgs% 
Post Pradial: 250 mgs% 
Serum Cholestrol: 170 mgs% 
Blood Urea: 17 mgs% 
HbA1C 
TC: 9000cells/cumm 
DC:P: 55% 
L: 40% 
E: 5% 
ESR – ½: 7 mm 
1 hr: 14 mm 
Hb: 80% 
 
Alb: Nil 
Sug: 
F: + 
PP: ++ 
Dep:NAD  
Blood Sugar 
Fasting: 140 mgs% 
Post Pradial: 170 mgs% 
Serum Cholestrol: 150 mgs% 
Blood Urea: 150 mgs% 
HbA1C 
TC: 9200cells/cumm 
DC:P: 605 
L:35% 
E: 5% 
ESR – ½: 5 mm 
1 hr: 10 mm 
Hb: 80% 
 
Alb:Nil
Sug: 
F: Nil 
PP: Nil 
Dep: 
NAD 
 
  
REPORTS ON THE CLINICAL TRIALS OF NAAVAL VER CHOORANAM IN  IN – PATIENT 
 
Name : Mrs. Muthatha Age/Sex 70/F I.P.No. 2639 DOA 10/08/12 DOD 19/09/12 No.of days treated : 40 days 
Drug :   Naaval Ver Chooranam – 1GM TDS with Water                                                                                                                   Diagnosis :  Madhumugam 
Complaints of 
Excessive polyuria, 
polyphagia, body 
pain, numbness in 
both soles, tiredness, 
back pain history of 
NIDDM since 3 year. 
 
INVESTIGATIONS 
Before treatment Wt.78kg After treatment Wt.80kg 
Response 
B.P. 120/80 mmHg B.P. 130/90 mmHg 
Blood Urine Blood Urine 
Good 
Blood Sugar 
Fasting: 200 mgs% 
Post Pradial: 380mgs% 
Serum Cholestrol:170mgs% 
Blood Urea:15mgs% 
HbA1C-8% 
TC: 9200 cells/cumm 
DC:P: 57% 
L: 35% 
E: 8% 
ESR – ½: 10 mm 
1 hr: 20 mm 
Hb: 70% 
 
Alb: Nil 
Sug: 
F: ++ 
PP: +++ 
Dep:NAD 
Blood Sugar 
Fasting: 110mgs% 
Post Pradial: 200 mgs% 
Serum Cholestrol: 160mgs% 
Blood Urea: 20 mgs% 
HbA1C-5.3% 
TC:8000cells/cumm 
DC:P:60% 
L: 35% 
E: 5% 
ESR – ½: 7mm 
1 hr:14mm 
Hb: 75% 
 
Alb:Nil 
Sug: 
F:Nil 
PP:+ 
Dep: 
NAD 
 
 
 
 
 
  
 
REPORTS ON THE CLINICAL TRIALS OF NAAVAL VER CHOORANAM IN  IN – PATIENT 
 
Name : Mr. Ravappan  Age/Sex 65/M I.P.No.  DOA 16/08/12 DOD 27/09/12 No.of days treated : 42 days 
Drug :   Naaval Ver Chooranam – 1GM TDS with Water                                                                                                                   Diagnosis :  Madhumugam 
Complaints of 
Excessive excretion 
of urine, excessive 
appetite,  body pain 
numbness in both 
soles, tiredness 
history of NIDDM 
since 2 year. 
 
 
INVESTIGATIONS 
Before treatment Wt.72 kg After treatment Wt.71kg 
Response 
B.P.130/80 mmHg B.P. 120/80 mmHg 
Blood Urine Blood Urine 
Poor 
Blood Sugar 
Fasting: 140 mgs% 
Post Pradial: 258mgs% 
Serum Cholestrol:160mgs% 
Blood Urea:20 mgs% 
HbA1C- 
TC:9000 cells/cumm 
DC:P: 64% 
L: 34% 
E: 2% 
ESR – ½: 20 mm 
1 hr: 40mm 
Hb: 75% 
 
Alb: Nil 
Sug: 
F: Frace 
PP: ++ 
Dep: 
NAD 
Blood Sugar 
Fasting: 120 mgs% 
Post Pradial: 230 mgs% 
Serum Cholestrol: 160mgs% 
Blood Urea: 28 mgs% 
HbA1C- 
TC: 9100cells/cumm 
DC:P: 65% 
L: 34% 
E: 3% 
ESR – ½: 10 mm 
1 hr: 20 mm 
Hb: 74% 
 
Alb: Nil 
Sug: 
F: Nil 
PP: + 
Dep: 
NAD 
 
 
 
 
 
 
 REPORTS ON THE CLINICAL TRIALS OF NAAVAL VER CHOORANAM IN  IN – PATIENT 
 
Name : Mrs. Chellammal  Age/Sex 58/F I.P.No. 3284 DOA 27/09/12 DOD 01/11/12 No.of days treated : 35 days 
Drug :   Naaval Ver Chooranam – 1GM TDS with Water                                                                                                                   Diagnosis :  Madhumugam 
Complaints of 
Excessive excretion 
of urine, excessive 
appetite,  body pain 
numbness in both 
soles, tiredness 
history of NIDDM 
since 5 year. 
INVESTIGATIONS 
Before treatment Wt. 72 kg After treatment Wt.72kg 
Response 
B.P. 120/80 mmHg B.P. 120/80 mmHg 
Blood Urine Blood Urine 
Good 
Blood Sugar 
Fasting:160mgs% 
Post Pradial: 220mgs% 
Serum Cholestrol:180mgs% 
Blood Urea:20mgs% 
HbA1C-9% 
TC:  8600cells/cumm 
DC: P: 58% 
L: 36% 
E: 6% 
ESR – ½: 4 mm 
1 hr: 8 mm 
Hb: 65% 
 
Alb: Nil 
Sug: 
F: Nil 
PP: ++ 
Dep:NAD 
Blood Sugar 
Fasting:110 mgs% 
Post Pradial:180mgs% 
Serum Cholestrol:180 mgs% 
Blood Urea: 22mgs% 
HbA1C-6% 
TC:8900cells/cumm 
DC:P: 60% 
L: 38% 
E: 2% 
ESR – ½: 5 mm 
1 hr: 10mm 
Hb: 74% 
 
Alb: Nil 
Sug: 
F: Nil 
PP: Nil  
Dep: 
NAD 
 
 
 
  
 
REPORTS ON THE CLINICAL TRIALS OF NAAVAL VER CHOORANAM IN  IN – PATIENT 
 
Name : Mrs. M. Chandra Age/Sex 55/F I.P.No. 3475 DOA 08/10/12 DOD 09/11/12 No.of days treated : 32 days 
Drug :   Naaval Ver Chooranam – 1GM TDS with Water                                                                                                                   Diagnosis :  Madhumugam 
Complaints of 
Excessive excretion 
of urine, body pain, 
numbness in both  
soles, tiredness ,  
back pain history of 
NIDDM since 1 year.  
 
 
INVESTIGATIONS 
Before treatment Wt.49 kg After treatment Wt.49kg 
Response 
B.P.120/80 mmHg B.P. 120/80 mmHg 
Blood Urine Blood Urine 
Good 
Blood Sugar 
Fasting:183mgs% 
Post Pradial: 223mgs% 
Serum Cholestrol: - mgs% 
Blood Urea: - mgs% 
HbA1C-9% 
TC:9500 cells/cumm 
DC:P: 66% 
L: 30% 
E: 4% 
ESR – ½: 15 mm 
1 hr: 32mm 
Hb: 75% 
 
Alb: Nil 
Sug: 
F: + 
PP:++ 
Dep: 
NAD 
Blood Sugar 
Fasting:130mgs% 
Post Pradial:160mgs% 
Serum Cholestrol:- mgs% 
Blood Urea:- mgs% 
HbA1C-5.6% 
TC:9800cells/cumm 
DC:P: 68% 
L: 28% 
E: 4% 
ESR – ½: 7 mm 
1 hr: 15mm 
Hb: 78% 
 
Alb: Nil 
Sug:  
F: Nil 
PP: Nil 
Dep: 
NAD 
 
 
 
 REPORTS ON THE CLINICAL TRIALS OF NAAVAL VER CHOORANAM IN  IN – PATIENT 
 
Name : Mrs. Shanmugavadivu Age/Sex 65/F I.P.No. 3490 DOA 09/10/12 DOD 09/11/12 No.of days treated :  28 days 
Drug :   Naaval Ver Chooranam – 1GM TDS with Water                                                                                                                   Diagnosis :  Madhumugam 
Complaints of  
Excessive appetite 
Excessive excretion 
of urine, body pain, 
numbness in both 
soles, tiredness , back 
pain history of 
NIDDM since 1 year.  
 
 
 
INVESTIGATIONS 
Before treatment Wt. 69kg After treatment Wt. 67kg 
Response 
B.P. 130/90 mmHg B.P. 120/90 mmHg 
Blood Urine Blood Urine 
Good 
Blood Sugar 
Fasting: 160 mgs% 
Post Pradial: 222mgs% 
Serum Cholestrol: - mgs% 
Blood Urea: - mgs% 
HbA1C 
TC: 9000cells/cumm 
DC:P: 59% 
L: 38% 
E: 7% 
ESR – ½: 6 mm 
1 hr: 11mm 
Hb: 71%  
 
Alb: Nil 
Sug 
F: Nil 
PP: ++ 
Dep: NAD 
Blood Sugar 
Fasting: 130 mgs% 
Post Pradial:170 mgs% 
Serum Cholestrol: - mgs% 
Blood Urea: - mgs% 
HbA1C 
TC: 9100 cells/cumm 
DC:P: 62% 
L: 38% 
E: 4% 
ESR – ½: 5 mm 
1 hr:10 mm 
Hb: 72% 
 
Alb:Nil 
Sug 
F:Nil 
PP:Nil 
Dep:NAD 
 
 
 
 
 
  
REPORTS ON THE CLINICAL TRIALS OF NAAVAL VER CHOORANAM IN  IN – PATIENT 
 
Name : Mrs. Annaththai Age/Sex 58/F I.P.No. 3491 DOA 09/10/12 DOD 09/11/12 No.of days treated : 28 days 
Drug :   Naaval Ver Chooranam – 1GM TDS with Water                                                                                                                   Diagnosis :  Madhumugam 
Complaints of  
Excessive appetite 
Excessive excretion 
of urine, body pain, 
numbness in both 
soles, tiredness , back 
pain history of 
NIDDM since 5 year.  
 
 
 
INVESTIGATIONS 
Before treatment Wt. 
71kg 
After treatment Wt.71kg 
Response 
B.P. 130/90 mmHg B.P.130/90 mmHg 
Blood Urine Blood Urine 
Poor 
Blood Sugar 
Fasting: 140 mgs% 
Post Pradial: 250 mgs% 
Serum Cholestrol: 162mgs% 
Blood Urea: 21 mgs% 
HbA1C -8% 
TC: 8900cells/cumm 
DC:P: 63% 
L: 32% 
E: 4% 
ESR – ½: 40 mm 
1 hr: 76 mm 
Hb: 71% 
 
Alb: Nil 
Sug 
F: Frace 
PP: ++ 
Dep:NAD 
Blood Sugar 
Fasting: 124mgs% 
Post Pradial: 234mgs% 
Serum Cholestrol: 161mgs% 
Blood Urea:18mgs% 
HbA1C-5.6% 
TC: 9000cells/cumm 
DC:P: 64% 
L: 34% 
E:3% 
ESR – ½: 11mm 
1 hr: 20mm 
Hb: 74%  
 
Alb: Nil 
Sug 
F: Nil 
PP:++ 
Dep:NAD 
 
 
 
 
 
  
REPORTS ON THE CLINICAL TRIALS OF NAAVAL VER CHOORANAM IN  IN – PATIENT 
 
Name : Mr. Kaani Age/Sex 60/M I.P.No. 3524 DOA 11/10/12 DOD 09/11/12 No.of days treated : 29 days 
Drug :   Naaval Ver Chooranam – 1GM TDS with Water                                                                                                                   Diagnosis :  Madhumugam 
Complaints of  
Excessive appetite 
Excessive excretion 
of urine, body pain, 
numbness in both 
soles, tiredness , back 
pain history of 
NIDDM since 1 year.  
 
 
 
INVESTIGATIONS 
Before treatment Wt.69 kg After treatment Wt.69kg 
Response 
B.P.120/90 mmHg B.P.120/80 mmHg 
Blood Urine Blood Urine 
Good 
Blood Sugar 
Fasting: 210 mgs% 
Post Pradial: 320 mgs% 
Serum Cholestrol: -mgs% 
Blood Urea: 17 mgs% 
HbA1C-8% 
TC: 9900cells/cumm 
DC:P: 68% 
L: 35% 
E: 4% 
ESR – ½: 17 mm 
1 hr: 32 mm 
Hb: 71% 
 
Alb: Nil 
Sug 
F: + 
PP:++ 
Dep:NAD 
Blood Sugar 
Fasting: 110 mgs% 
Post Pradial: 140mgs% 
Serum Cholestrol: -mgs% 
Blood Urea: 19 mgs% 
HbA1C-6% 
TC: 9700cells/cumm 
DC:P: 71% 
L: 32% 
E: 4% 
ESR – ½: 8 mm 
1 hr: 17 mm 
Hb: 68% 
 
Alb: Nil 
Sug 
F: Nil 
PP:Nil 
Dep:NAD 
 
 
  
 
REPORTS ON THE CLINICAL TRIALS OF NAAVAL VER CHOORANAM IN  IN – PATIENT 
 
Name : Mr. Madasamy Age/Sex 66/M I.P.No. 3525 DOA 11/10/12 DOD 09/11/12 No.of days treated :  29 days 
Drug :   Naaval Ver Chooranam – 1GM TDS with Water                                                                                                                   Diagnosis :  Madhumugam 
Complaints of 
Excessive appetite 
Excessive body pain, 
Excessive urination, 
Excessive thirst, 
General tiredness 
since 3 years. 
 
INVESTIGATIONS 
Before treatment Wt. 67kg After treatment Wt. 68kg 
Response 
B.P. 120/80 mmHg B.P. 120/80 mmHg 
Blood Urine Blood Urine 
Poor 
Blood Sugar 
Fasting:190 mgs% 
Post Pradial: 240mgs% 
Serum Cholestrol: -mgs% 
Blood Urea: 29 mgs% 
HbA1C-7% 
TC:  9800cells/cumm 
DC:P: 71% 
L: 42% 
E: 4% 
ESR – ½: 19 mm 
1 hr: 40 mm 
Hb: 73% 
 
Alb: Nil 
Sug 
F: ++ 
PP:++ 
Dep:NAD 
Blood Sugar 
Fasting: 140 mgs% 
Post Pradial: 230mgs% 
Serum Cholestrol: -mgs% 
Blood Urea: 26 mgs% 
HbA1C-7% 
TC: 9700cells/cumm 
DC:P: 65% 
L: 39% 
E: 4% 
ESR – ½: 16mm 
1 hr: 32 mm 
Hb: 71% 
 
Alb: Nil 
Sug 
F: + 
PP:++ 
Dep:NAD 
 
 
 
 
 
  
REPORTS ON THE CLINICAL TRIALS OF NAAVAL VER CHOORANAM IN  IN – PATIENT 
 
Name : Mr. Muthaih Age/Sex 60/M  I.P.No.  DOA 18/10/12 DOD 17/11/12 No.of days treated :  30 days 
Drug :   Naaval Ver Chooranam – 1GM TDS with Water                                                                                                                   Diagnosis :  Madhumugam 
Complaints of 
Excessive excretion 
of urine, body pain, 
numbness in both 
soles tiredness, back 
pain history of 
NIDDM since 1 year. 
 
 
 
INVESTIGATIONS 
Before treatment Wt. 76kg After treatment Wt.75kg 
Response 
B.P. 130/90 mmHg B.P. 130/90 mmHg 
Blood Urine Blood Urine 
Good 
Blood Sugar 
Fasting: 176 mgs% 
Post Pradial: 220mgs% 
Serum Cholestrol: - mgs% 
Blood Urea: 27mgs% 
HbA1C 
TC: 9700cells/cumm 
DC:P: 71% 
L: 34% 
E: 5% 
ESR – ½: 18mm 
1 hr: 31mm 
Hb: 68% 
 
Alb: Nil 
Sug: 
F: ++ 
PP:++ 
Dep:NAD 
Blood Sugar 
Fasting: 110mgs% 
Post Pradial: 154mgs% 
Serum Cholestrol:- mgs% 
Blood Urea: 24mgs% 
HbA1C 
TC: 9700cells/cumm 
DC:P: 56% 
L: 32% 
E: 5% 
ESR – ½: 8 mm 
1 hr: 17mm 
Hb: 69% 
 
Alb: Nil 
Sug 
F:Nil 
PP:Nil 
Dep:NAD 
 
 
 
  
 
 
A STUDY ON 
LITHOTRIPTIC ACTIVITY 
OF 
 
NEERKATTU PARIKARA CHOORANUM 
 1. INTRODUCTION 
 
 In God‟s creation, undoutly man is the most evolved form of organism.    
Man gets diseased  because of germs, his food habits and because of deficiency 
of vital nutrients.  Man attempts to fight against the diseases, has resulted in 
different systems of medicines such as Siddha, Ayurvedha, Unani, Homeopathy 
Allopathy etc. of all these, Siddha system plays a  vital role and it provides 
valuable remedies to many complicated and chronic diseases. 
 Todays‟ Medical world is seriously looking at Siddha system of medicine 
for the remedy and the control of all the diseases.  There were many (Siddhars) 
who lived at different period of times.  But among them only 18 Siddhars are 
said to be very important since they served a lot for siddha.   Agasthiyar is 
considered to be the first and most important siddhar amoung 18 of them. 
 
 Siddhars were pioneers in using metals and minerals.  Unlike the drug of 
Plant origin, preparation from metals and minerals do not loose their potency 
with lapse of time.  They can be administered in small and convenient dose.  
They are available in all seasons and can be preserved. 
 The basic concept of Siddha Science is that evolution is the product of 
unceasing work done between panchaboothams, blend in different proportions 
of five elements (Pancha Bootha Panchegaranam) 
 Siddha way of treatment has preventive and curative methods.  Being  in 
habitans of hot country like India, Indians are more prone to urinary diseases, of 
which kalladaippu is the most prevalent of all. 
 This made author to select Neerkattu Parihara chooranam to prove its 
efficacy against “Kalladaippu Noi”. 
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2. AIM AND OBJECTIVE 
NEERKATTU PARIKARA CHOORANUM 
 AIM AND OBJECTIVE 
 Aim and objective of this dissertation study is to do a scientific review of 
the lithotriptic activity of  “Neerkattu Parikara Chooranam” based on the 
reference of “Kannusamy Parambarai Vaithiyam”. 
 Kalladaippu Noi are the commonest complaint and one of the most 
painfull of the urological disorders.  Kalladaippu may modify the victim‟s 
behavior with great fear of intense pain (Equal to Labour Pain) and threatened 
with failure of the Kidney. 
 Siddha medicines takes care of the acute pain in Kalladaippu as well as 
facilitates and fastens the Passage of stones in urine.  The cure rate of Kallaidaippu noi 
with our siddha system of medicine is as high as 98%  
 In our siddha system there are lot of medicines for kalladaippu Noi.  
Amoung them author selected the drug “Neerkattu Parikara Chooranam” 
which has a combination of seven drugs.  Amoung the seven drugs some has an 
Lithotriptic action, some has diuretic action.  Some has Antiseptic, 
Antispasmotic action.  So this condition of action in this drug made author to  
select Neerkattu Parikara Chooranam to prove its efficacy against “Kalladaippu 
Noi”. 
 The study was done in the following aspects. 
 Geological aspects,  
 Gunapadam aspects,  
 Scientific aspects,  
 Bio chemical analysis,  
 Microbiological analysis,  
 Toxicological study,  
 Pharmacological study  
SEM, FTIR, ICP and 
 Clinical assessment 
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3. REVIEW OF LITERATURE 
 
 
  
  
 
 
 
3.1 GEOLOGICAL ASPECT  
 REVIEW OF LITERATURES 
GEOLOGICAL ASPECT OF BORAX (ntq;fhuk;) 
 
CHEMICAL NAME 
 Sodium Biborate (Na2B4O7 10H2O) 
 
Physical properties of Borax 
 Chemical Name  :  Sodium tetra Borate 
 Colour  :  Greyish white 
 Appearance  : White solid 
 Formula weight : 381.4 amu 
 Melting point : Decomposes at 348K 75
o
C 
 Density  : 1.7 x 10
3
 Kg/m
3
 
 Crystal structure : Monoclinic 
 Solubility  : 55gm in 100gm water 
Borax is an important boron compound.  It is also called as sodium borate 
or sodium tetraborate.  It dissolves easily in water.  When Borax is kept exposed 
to dry air, it gradually loses its water of hydration and change into a white 
chalky mineral tincal conite (Na2B4O7 5H2O). 
 Borax occurs naturally in repeated evaporation  of Seasonal lakes.  
The most commercially important deposits are found near Boron, California, 
Atacana desert in Chile and in Tibet. 
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COMPOSITION 
 Na2O   : 16.25% 
 B2O3   : 36.6% 
 H2O   : 47.24% 
 Sodium  : 12.06% 
 Boron  : 11.34% 
 Hydrogen  : 5.29% 
 Oxygen  : 71.32% 
Classification of Borax 
 There are 2 types of borax available 
  Dana class 
 Sturz class 
Other type 
 Borax exists in three forms, 
 Ordinery (or) Prismetic Borax (Na2B4O7 10H2O). 
 Octahedral (or) Jewellers Borax (Na2B4O7 5H2O). 
 Anhydrous (or) Borax glass (Na2B4O7). 
Uses of Borax 
1. It is capable of removing kidney and bladder stones. 
2. To Increase the labour pain, Borax is used during delivery time. 
3. Its solution is used as lotion and for gargling. 
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BORAX (VENKARAM) 
 
 
 
 
PURIFIED BORAX (VENKARAM) 
 
 
 
 
 
GEOLOGICAL ASPECT OF 
ALUMEN (ALUM) (gbfhuk;) 
 Alumen is double sulphate which is formed by the combination of 
Maganum or Ferrum with a sulphate of an alkaline metal or group with sodium 
(or) Potassium. 
Physical Properties: 
 Colour  : Colourless, white 
 Solubility  : Water soluble 
 Diapheny  : Transparent 
 Lustre  : Vitreous (Glassy) 
 Luminescence : Non-fluorescent 
 Hardness (Moti‟s) : 2 – Gypsum 
 Cleavage  : Indistinct 
 Streak  : White 
Chemical Properties: 
 Chemical formula : KAL (SO4)2 12H2O 
Composition: 
 Molecular weight    474.39 gms 
 Potassium  8.24%  K  9.93%  K20   
 Aluminium  5.69% Al  10.75%  Al2O3 
 Hydrogen  5.10% H 45.57%  H2O 
 Sulphur  13.52% S 33.75%  SO3 
 Oxygen  67.45% O      O2 
   100.00%  100.00%  Total Oxide 
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Classification 
 There are 2 types of Alumen. 
 1) Dana Class 
 2) Strunz Class 
Preparation 
 Prepared from mineral bouxit, a hydrated aluminum oxide and Sulphuric 
acid with the addition of Potassium Sulphate. 
Solubility 
 Alumen is very soluble in hot water. 
 It is soluble in 8 parts of water at 58
o
F. 
Action 
 Astringent 
 Haemostatic 
 Antispasmodic 
 Antiseptic 
 Irritant and Purgative 
 Caustic in large doses 
- 18 
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ALUM (PADIKARAM) 
 
 
PURIFIED ALUM ( PADIKARAM 
)
 
 GEOLOGICAL ASPECT OF THE DRUG  
ROCK SALT (,e;Jg;G)  
Name : Sodiichloridum impura or sodium chloride impura. 
Chemical Formula : Nacl 
 Induppu is the mineral form of sodium chloride, crystallized typically in cubes 
and have perfect cubic cleavage. 
 Because of associated impurities it is tinged grey, blue, brown or pink in 
colour.  But when it is pure it is colourless or clear or white in colour. 
Impurities 
 Gypsum -  Caso4 
 Sylvite -  Kcl 
 
Physical Properties: 
 Molecular weight (Nacl) : 5844 
 Atomic weight (Na
+
) : 222.98 
 Atomic weight (cl
-
) : 35.45 
 Melting Point   : 1.465
0
c 
 PH of aqueous solution : Neutral 
 Specific gravity  : 0.204 
 Ingestion    : Dangerous in large quantity 
 Inhalation    : Cause irritation 
Production : 
 Salt produced in India is obtained from four main sources. 
(i) Deposits of Rock salt, (ii) Sea water, (iii) Springs saline inland lakes, (iv) Saline 
efflorescence 
Quality 
    Quality is estimated by its sodium chloride content.  The presence of salts 
other than sodium chloride like magnesium chloride, calcium chloride, Sodium 
sulphate and sodium carbonate is considered undesirable. 
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ROCK SALT (INDUPPU) 
 
 
PURIFIED ROCK SALT (INDUPPU) 
 
 GEOLOGICAL ASPECT OF THE DRUG  
FULLERS EARTH(POONEERU) 
 Fuller‟s Earth is a naturally, Occuring calcium mont.  Morillonite clay of 
high Purity.  Indian fullers earth consists of well bedded, non arenaceous, 
Unctuous clay varying from cream, yellow, yellowish brown,  Like si, Ai, Ti, 
Fe, Mn, Ca, Mg, K, Na, P, Hg. As, cr, V, Ni, Cu, Co, cd, Li, Ba, Sr, Pb etc. 
Chemical analysis of fullers earth 
Sio2  60% MgO   3.7% 
Al 2O3 15-18% CaO  4.2% 
Fe2O3  6.6% Na2 O  0.6% 
TiO2  O.7% K2O  0.6% 
PIRRSONITE: 
 Pooneeru has been identified as pirrsonite structure. 
Chemical formula  : Na2 ca(CO3)2 – 2 (H2O) 
Molecular weight  : 242.11gm 
Composition  : 
Sodium,  
calcium,  
Hydrogen,  
carbon,  
Oxygen. 
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FULLERS EARTH (POONERU) 
 
 
 
 
PURIFIED  FULLERS EARTH (POONERU) 
 
 
 
 
 
  
HONEY – MODERN ASPECT 
 Honey is a sweet food made by bees using from flowers.  Honey is a 
mixture of sugars and other compounds consisting of Fructose 38.3%,             
Glucose 31.8%, Maltose 7.2%, Sucrose 1.4%, water 17.3%. 
 
Pharmacological activity of honey 
 Honey has antibacterial, antioxidant, anti ulcer, antimicrobial, 
antiinflammatory and antifungal activities  
Nutritional value of Honey 
Honey 
Nutritional value per 100g (3.5oz) 
Energy  1, 272KJ (304kcal) 
Carbohydrates  82.2g 
Sugar  82.14g 
Dietary fiber  0.3g 
Fat  0g 
Protein  0.4g 
Water  17.12g 
Riboflavin (Vit B2)  0.038mg 
Niacin (Vit B3)  0.122mg 
Pantothenic acid (B5)  0.070mg 
Vitamin B6  0.026mg 
Vitamin C  0.5mg 
Calcium  8mg 
Iron  0.44mg 
Magnesiun  3mg 
Sodium  5mg 
Zinc  0.24mg 
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3.2 BOTANICAL ASPECT 
 
 
 
  
 
BORASSUS  FLABELLIFORMIS (gid) 
CLASSIFICATION: 
 Bentham and Hooker classified as 
KINGDOM : Plant kingdom 
CLASS : Monocotlydons 
SERIES : Calycinae 
FAMILY : Aricaceae (or) Palmae. 
GENUS : Borassus 
SPECIES : Flabelliformis 
HABITAT: 
 It Grows on dry soils or sandy localities along river banks, throughout 
tropical India, especially in South India. 
HABIT:  
 Tall trees with large trunk having many long rootlets. 
 Leaves Pinnatisect, segments 60-80. 
 shinning, folded along the midrib  
 Petiole 1 m or more long   
 Flowers unisexual, Spadix large branched.   
Fruit a large subglobose drupe. 
           -19 
PARTS USED: 
 Root, 
 Flowering stalk 
 Juice bark 
 Fruit 
- 20 
19. The medicinal plants – Tamil Nadu P.No.81 
20. The Indian Materia Medica P.No.209 
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PHYTOCHEMICAL REVIEW 
PHYTOCHEMICALS IN BORASSUS FLABELLIFORMIS (gid) 
CHEMICAL CONSTITUENTS: 
 
 Tree yields a gum 
 sugars 
 Butyric acid 
 Fats  
 Albuminoids  
              -21 
 
 Fresh saccharine Juice obtained by excision of the spadis. (young 
terminal buds)  
-Coolent 
-Stimulant beverage 
-Laxative 
-Dropsy 
-Gastric catarrh 
-Hiccup 
-Gonorrhoea 
      - 22 
 
 
 
 
21. The Indian Materia Media.  P.No:210 
22. The Medicinal Plants.  Tamil Nadu P.No.81 
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 BORASSUS FLABELLIFORMIS (gid) 
 
 
 
 
PANAMPOO 
 
 
 
 
 
 BOTANICAL ASPECT 
ACHYRANTHES ASPERA (ehAUtp) 
 Achyranthes aspera is a erect herb (or) under shrub.  According to 
Benthem and Hookers classification  Achyranthes aspera is classified as 
follows. 
KINGDOM : Plant kingdom 
CLASS : Dicotlydons 
SUB CLASS : Monochlamydeae 
SERIES : Curvembryae 
FAMILY : Amaranthaceae 
GENUS : Achyranthes 
SPECIES : Aspera 
HABITAT AND DISTRIBUTION: 
 It grows in forest borders, sides of rivers, dry shady places.  The plant 
usually prefers dry, sandy and loamy soils.  It prefers muddy and nautral soils.  
It can grow in semishady or no shade places. 
Description: 
 This plant grows from 0.3m to 0.60m.  Its stem, is light brown, sandy in 
colour.  Leaves are light green in colour.  
 Leaves variable ovate-Lanceolate, Pubescent about 3inches long, to 
lanceolate and finally linear in shape. 
 Flowers are Pink in colour, flowering from July to October.  The flowers 
are hermaphrodite ie having both male and female organs. 
Parts used: 
 Whole plant, root, leaf and seed. 
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 PHYTO CHEMICALS  
ACHYRANTHES ASPERA (ehAUtp) 
Whole Plant Contains 
 Peptide made up of polysaccharides. 
 Rutin 
 Saponin 
 Achyranthine 
 Caffitic acid 
 Oleonolic acid. 
 Inokosterone 
 Ecdy sterone 
 Rubrosterone 
     -23 
Root contains 
 Ecdy sterol 
 Inokossterol 
 Rubra sterol 
 Triterpenoid sapories 
 Sitosterol 
 Stignasterol. 
     -24 
 
 
 
 
 
 
23. Medical plants TamilNadu. 
24.  Indian Journal of Pharmacology 2003.  
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ACHYRANTHES ASPERA (ehAUtp) 
 
 
 
(ehAUtp) 
 
 
 
BOTANICAL ASPECTS 
Musa Paradisica (thio) 
 
Classification: 
 
 Bentham and Hooker classified as 
CLASS : Monocotlydons 
SERIES : Epigynae 
FAMILY : Scitaminaceae 
SUB FAMILY : Musaceae 
GENUS : Musa 
SPECIES : Paradisica 
 
Distribution: 
  
 It is cultivated throughout India for its fruits.  The plant is widely 
distributed throughout the tropical region.  
  It is native to India  and Burma through the malay to New Guinea, 
America, Australia,  Samona and Pelago.   
 However the cultivation is florida, the canary Islands, Egypt, southern 
Japan and South Brazil. 
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 PHYTO CHEMICALS IN MUSA PARADISICA 
ACTIVE INGREDIENTS (WHOLE PLANT) 
 
Tannins 
Eugenol 
Tyramine 
High tannin 
Antibiotic activity (unripe fruits) 
Serotonin – Ripe fruits 
Levarterenol – Ripe fruits 
Dopamine – Ripe fruits 
Alkaloids  
Steriodal 
Lactones and Iron. 
BANANA STEM 
   Moisture  - 88.3% 
 Protein   - 0.5% 
 Fat    - 0.1% 
 Carbohydrate - 9.7% 
 Fibre   - 0.8% 
 Mineral Matter - 0.6% 
 Calcium  - 0.01% 
 Phosphorus  - 0.01% 
 Iron    - 1.1 mg 
 Nicotinic acid  - 0.2 mg/100mg 
   Carotene   - Nil. 
       -25 
 
 
25. The wealth of India 
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MUSA PARADISICA (thio) 
 
 
 
thioj;jz;L 
 
  
 
 
 
 
  
 
 
 
3.3 GUNAPADAM ASPECT 
 GUNAPADAM ASPECT OF BORAX (ntq;fhuk;) 
 ntq;fhuk; ,aw;ifcg;G tifapidr; rhHe;jjhFk;. ,J thAG+j 
$WghL cilajhFk;. 
ntq;fhuj;jpd; NtW ngaHfs; 
 ‘fhhp nghhpfhhp FLk; Ngjfkzp 
 NehpAUf;fpio NeHe;j kzpfhuk; 
 thhpa Jkj;ij alf;fpa rpw;ghp 
 fhhpa re;jhdp fhj;j FNlhhp” 
       -26 
nghUs;: 
 nghhpfhhp     
 fhhp      
 Ngjfkzp     
 cUf;fpdk;     
gQ;r G+jhk;rk; 
 ntq;fhuk; thA G+jhk;rk; nfhz;lJ vd;gjidf; fPo;f;fz;l ghlyhy; 
mwpayhk;. 
 ‘mwpe;J nfhs; ntbAg;Gk; Rtl;bDg;Gk; 
  mufuh NjAntd;Nw mwpayhFk;; 
 njhpe;J ghH  ntq;fhue; JUrp uz;Lk; 
  jpwkhd thAntd;Nw nrg;gyhFk;” 
        - 27 
 
 
  26. rl;lKdp epfz;L 1200 gf;fk; 23. 
 fhuk; 
 J}kj;ijalf;fp 
 re;jhdp 
 FNlhhp 
 
27. NghfH fhufhuj;Jiw 
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ntq;fhuj;jpd; gz;Gfs;: 
 ntz;ikepwk;> rw;W kpDkpDg;ghf ,Uf;Fk;. 
 ePhpy; fiuAk;> rhuhaj;jpy; fiuahJ. 
 fhw;WgLk;gb itj;jhy; cg;gpd; Nky; ntz;zpwj;J}s; gbAk; 
 Taste (Rit)   : Sweet and Astringent (,dpg;Gld; $ba JtHg;G) 
 Potency (jd;ik)  : Hot (ntg;gk;) 
 Bio Transformation (gphpT) : Pungent(fhHg;G) 
nra;if: 
 fw;fiur;rp (Lithotriptic) 
 FspHr;rpAz;lhf;fp (Refrigerant) 
 rpWePH ngUf;fp (Diuretic) 
 UJ cz;lhf;fp (Emmenagogue) 
nghJFzk; 
 ‘ntq;fhuf; Fzkpnjd;W tpjKlDiuf;ff; Nfsha; 
 rq;fhu khFe;Njh\e; jd;idNa rq;fhpf;F 
 Kq;fd Yjtpapy;yh Tjuj;jpy; thAkhw;Wk; 
 nghq;fpa ,Uky; khe;jk; Nghf;fpL Kz;ikjhNd” 
nghUs; :  
 ntq;fhuk; Njh\pj;j Njhlk;> cjuthA> ,Uky;> %j;jpufphpr;ruq;fs;> 
khe;jk; Kjypatw;iw Nghf;Fk;. 
Rj;jpKiwfs;: 
 ntq;fhuj;ij ePH tw;Wk;gb nghhpj;Jf; nfhz;lhy; Rj;jpahFk;. 
 ntq;fhuj;ij rPiyapy; Kbe;J vUikr; rhzj;jpy; nghjpe;J itj;J 
3 ehl;fs; nrd;wgpd; Rj;j ePhpy; fOtp cyHj;j Rj;jpahFk;. 
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 gpurtfhhp (Parturifacient) 
 cly;Njw;wp (Alterative) 
 mOfy;mfw;wp(Antiseptic) 
 JtHg;gp (Astringent) 
 
 
GUNAPADAM ASPECT OF ALUMEN (gbfhuk;) 
NtW ngaHfs;: 
 rPdhf;fhuk; 
 gbfp 
 rPdk; 
 ntbgjpujp 
 
 
 
;.VERNACULAR NAMES: 
English : Alum sulphate of Alumina and Potash. 
Burmesh : Khin, Kyoun-kyen 
Bengali : Phetkari 
Arabian : Stiabb. Zaji abyas 
Hindi : Phittikarhi 
Malay : Tawas  
Sanskrit : Kamakshi, Tuvary 
Tamil : Patikaram, Padikharam, Shinacaram 
gbfhuk; ,aw;if gj;jpDs; xd;whf NghfH 7000 jpy; $wg;gl;Ls;sJ.  
,jid NghfH fhurhuj;Jiwapy; njhif ngauhfTk; $wg;gl;Ls;sJ. 
gbfhuk; fpilf;Fkplk;: 
Neghsk;> gQ;rhg;> gPfhH> fj;jpathH 
epwk; kw;Wk; Rit 
Colour (epwk;) – White (ntz;ik) 
Taste (Rit) – Sour,Sweet, Astringent  
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 thjpf;fhuk; 
 xspf;fhuk; 
 jdQ;raf;fhuk; 
 thiyuFgjpfhuk 
 nghJf;Fzk; 
 “rPd nkDq; fhukJ rPwptU gy;yuiz khepyj;jpy; 
 Mizf;fhy; fz;Nzha; mdpyNkhL  
 Jh;khq;fprk; thA Njhyhj cs;soiy 
 Fd;kkpit Nghf;Fnkdf; $W” 
         -28 
nghUs;: 
 gy;yuiz> ahidf;fhy;> fz;Nzha; ePq;Fk;.  kw;Wk; ,uj;j 
gpj;jNeha;> ,uj;jg;ngUf;F> mjprhuk;> rPjNgjp> njhz;ilg;Gz;> 
ngUk;ghL Nghd;w Neha;fisg; Nghf;Fk;. 
Rj;jp: 
 gbfhuj;ij J}s; nra;J mfypy; ,l;L mLg;Ngw;wp> ePHNghf 
nghhpj;J vLf;fr; Rj;jpahFk;. 
 gbfhuj;ij jz;zPhpy; fiuj;J tbfl;b> mLg;gpy; itj;J 
Fok;G gf;Ftkha; ,wf;fp FspUk;gb nra;a Rj;jpahFk;. 
 
nra;if: 
 JtHg;gp> FUjpngUf;flf;fp> mofyfw;wp> Gz;zhf;fp> ,rptfw;wp. ,J 
kyj;ijf; fl;Lk;. 
msT:  
650 fpuhk; Kjy; 1.3 fpuhk; tiu 
 
 
28Fzghlk; jhJ rPttFg;G 
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 GUNAPADAM ASPECTS 
ROCKSALT (,e;Jg;G) 
NtW ngaHfs;: 
 
 
 
 
 
- 29 
VERNACULER NAMES 
Tamil :  Inthuppu 
English :  Rocksalt 
Hindi :  Lahori namak 
Gujarat :  Mithu 
Bengali :  Nimork 
,e;Jg;G nraw;if cg;G gjpide;jpy; mlq;Fk;.  ,e;Jg;G thA $WghL 
cilajhFk;. 
,e;Jg;G fpilf;Fkplk;: 
 rpe;J Njrj;jpYk;> gQ;rhg; njd;Nkw;Fg; ghfq;fspYk;> epyj;jpypUe;J 
ntl;b vLf;fpd;whHfs;. 
,e;Jg;G epwk; 
 Nky;Gwk; mOf;Fg; Nghd;w fgpy epwkhAk;>  
 cs;Gwk; nts;is epwkhfTk;>  
 thapypl;lhy; cg;G RitahfTk; ,Uf;Fk;. 
- 30 
28. Fzghlk; jhJrPt tFg;G 
29. GUNAPADAM THATHU JEEVA VAGUPPU. 
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 ire;jtk;  
 re;jpuDg;G 
 kjp $Hik 
 rpe;J}uk; 
  
 kjpAg;G 
 kjpytzk; 
 khf;frk; 
 thsp 
 
  
Rj;jp Kiwfs;: 
 fhb my;yJ nts;shl;L %j;jpuj;jpy; 72 epkplq;fs; kj;jpj;J> #hpa 
xspapy; cyHj;jp nfhs;s Rj;jpahFk;. 
 (NtW) 
 fhbapy; %d;W jpdk; Cwg;Nghl;L> nta;apypy; cyHj;jp vLf;f 
Rj;jpahFk;. 
,e;Jg;G nra;iffs;:  
 yfhhp 
 grpj;jPj;J}z;b 
 mfl;Ltha;mfw;wp 
 rpWePH ngUf;fp 
nghJf;Fzk; 
 “nrd;dpf;fz;zh gw;W}H nrtpfTs;fs;z 
 rd;dpah rq;fhre; jhfkpiug; - Gd;dpuj;j 
 %yQ; rpye;jpesp %ofeQ; #ij typ 
 #yQ; rpijAkpe;jhw; nrhy;” 
  
 nghUs; : 
 vz;tpj Fd;kk; 
 kyge;jk; 
 re;epahrk; 
 Nej;jpu fhrk; 
 Rthrk; ,it Nghf;Fk;. 
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 GUNAPADAM ASPECT OF DRUG POONEERU 
g+j;J tUfpd;w ePW g+ePW vdg;gLk;.  g+ePW fhurhuj;jpy; xd;W.  ,J 
rhu (rf;jpg;nghUs;) tFg;ig Nrh;e;jJ.  ,J ,aw;if cg;ghFk;. 
   “g+ePNw rhukpJ NghJQ; ruf;Ftif” 
-31 
gQ;rg+jf; $W: 
 
   g+ePW Mfha $W cg;ghFk 
; 
   “Czg;gh Mfhak; toiy Ag;G” 
-32 
g+ePW NtW ngaHfs;: 
 g+ toiy 
           -33 
 NjdhdNrhjp 
 fUthdtz;L 
 FUf;fs; 
 jPgk;  
  -34 
g+ePW fpilf;Fk; ,lk;: 
 cyfpy; g+ePW vLf;ff;$ba ,lq;fs; Vuhskhf ,Ug;gpDk; mjpy; 
ghz;baehL> rptfq;if> NrhoehL> MTilahH Nfhapy; rpwe;jJ. 
 “cw;Wg;ghH rptdpUe;j g+kp jd;dpy; 
  xU g+z;L KisahJ ctUg;ghNy 
 mw;Wg;NghH kUjepy kahdUj;jd; 
  mtDlNd rf;jpaLj;jpUe;j jhNy” 
         -35 
 
 
31. NjuH ntz;gh (ghly; 172) 
32. mf];jpaH toiy – 14 
33. Fzghlk; jhJ rPttFg;g 
34. mf];jpaH ghpg+uzk; - 400    
35. ts;StH rpe;jhkzp 
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g+ePW vLf;Fk; fhyk; : 
 “ghHj;jpl;l g+ePw;wpd; gUtq;NfS 
  gq;FdpAQ; rpj;jpiuit fhrpf;Fs;Ns 
 g+Hj;jpl;l utpRUf;fpw; nghq;fp ePWk; 
  g+g;Nghd;Nk dpw;Fkij thhpf;nfhs;S” 
- 36 
 
gzp nga;Ak; fhyj;jpy; g+ePW vLf;f Ntz;Lk; vd;gjid  
 “gdp nga;Aq;fhyk; ghUq;fsH kz;zpy;> g+w;wha; 
  Gdpjkha;g; gpwf;Fk;.”     - 37 
 
g+ePW Rj;jp: 
 xU gb (1.3ypl;) g+ePw;Wf;F> 4gb (5.2ypl;) gdp ePH NrHj;J fiuj;J 
ghz;lj;jpypl;L njspatpl;L> fhiyapy; njspit ,Wj;Jf; file;J 
Mil Nghf;fp gPq;fhd; jl;Lfspypl;L nta;apypy; itf;f ciwe;J 
cg;ghFk;.  ,jw;F jPl;ir nra;jy; vd;W ngaH. 
 
g+ePw;wpd; nghJFzk; 
 “fug;ghd; rPjj;ij fz;bf;Fk; Ngjp 
 Aug;ghFk; thAjid Nahl;Lk; Rug;ghf;Fk;  
 ce;jptyp Fd;kk; xopf;Fk; g+ePwdNt 
 nre;jhkiy Kfj;jha; nrg;G” 
- 38 
nra;if: 
 Mk;yehrpdp – Antacid 
 %j;jputHj;jdfhhp – Diuretic 
 
36. BOGAR 7000 
37. GUNAPADAM THATHU JEEVA VAGAPPU 
38. gjhHj;j Fztpsf;fk; 
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GUNAPADAM ASPECT 
BORASSUS FLABELLIFORMIS (gid) 
NtW ngaHfs;: 
 jhyk;> fUk;Gwk;> Vlfk;> fhkk;> jUtpuhfd;> jhsp 
VERNACULAR NAMES: 
Eng : Palmyra palm 
Tel : Tati 
Mal : Pana 
Sans : Tala 
Hind : Tar 
gad;gLk; cWg;G: 
 g+> FUj;J> Xiy> kl;ilfs;> fpoq;F 
        -39 
Rit: (gdk;g+): 
 
;Taste (Suvai)    – Astringent (Thuvarppu) 
 
 Potency (Thanmai)   – Coolent (Thatpam) 
  
Bio-Transformation (Pirivu)   – Sweet (Inippu) 
 
nra;if: 
 JtHg;gp    – Astringent 
 rpWePHg;ngUf;fp   – Diuretic 
 FspHr;rpAz;lhf;fp  – Refrigerant 
 clYukhf;fp  – Nutrient 
 
nghJFzk; (gdk;g+) 
“gidapYW g+tJjhd; gq;fKwhf; Fd;k 
tpidafw;Wk; ePHfl;il kPl;Fk; - Kidahd 
gd;Ndha; xopf;Fk; goQ;Ruj;ijg; Nghf;fptpLk; 
kpd;Nd ,jid tpsk;G” 
       -40 
 nghUs;: thjFd;kk;> ePuUfy;> gy;Neha;> gioa Ruk; ,itfis Nghf;Fk;. 
 
39.Fzghlk; %ypif tFg;G g.vz;.515 
40. mf];jpaH Fzthflk; 
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 GUNAPADAM ASPECT OF MUSA PARADISICA (thio) 
NtW ngaHfs;: 
mg;gsk; 
muk;ig 
Xir 
fjyp 
ftH 
Nrfpyp 
jpuzgjp 
      -41 
Vernacular name: 
Eng : The plantain tree 
Tel : Atral kadali 
Mal : Vazha 
Kan : Bale 
Sans : Kadali 
Pers : Mough 
Duk : Maoz 
      -42 
gad;gLk; cWg;G: 
gl;il 
fl;il 
thiof;fpoq;F ePH 
,iy 
g+ gpQ;R 
fha; 
gok;      -43 
41> 42> 43> - Fzghlk; %ypif tFg;G 
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Taste (Rit) :   Astringent (JtHg;G) 
Potency (jd;ik) :   Coolent (jl;gk;) 
Bio-Transformation (gphpT):  Pungent (fhHg;G) 
nra;if: 
 rpWePH ngUf;fp  - DIURETIC 
 FspHr;rpAz;lhf;fp - COOLENT 
 JtHg;gp   - ASTRINGENT 
 FUjpg;Nghf;flf;fp - STYPTIC 
 cs;soyhw;wp>   - DEMULCENT 
 cly; cukhf;fp   - NUTRIENT 
thio fpoq;F> jz;bd;Fzk; 
 “thioePH jhd;FspHr;rp ty;ygy Kz;lhf;Fk; 
 Ngio tapWilf;Fk; ngz;kapNy!-tPoty;yp 
 uj;jf; fphpr;r nkhpeP hpitAlNd 
 rpw;wpuzk; Nghf;Fe; njhp 
 NrhkNuh fq;f LiyA kpisg;Goiy 
 ehkKWk; ghz;Ltif ehNlNj – g+kp jdpy; 
 fhio vYk;GUf;fp fhzh tzq;fuNu! 
 thioePHf; nfd;Wsj;jp;y; it.” 
     - 44 
nghUs; : 
 ,e;ePiu 80-160kpyp tiu gUf rpWePiu ngUf;fr; nra;Ak;.  
ngUtapW> ePHvhpr;ry;> mjpy; FUjp tPoy;> cly; ntSj;J fopr;riy 
cz;lhf;Fk; Neha;>  njhz;ilapy; Nfhio> maHT> coiyNeha;> ghz;L> 
vYk;GUf;fp Mfpait ePq;Fk;. 
44.mf];jpaH Fzthflk      
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GUNAPADAM ASPECT 
Achyranthes aspera (ehAUtp) 
 
NtW ngaHfs;: 
  
 Rthdk; 
 mghkhHf;fk; 
 eha; FUtp  
 khKdp 
 fjphp  
 fhQ;rhp 
 fpU\;zgd;dp 
 nfhl;lhtp 
 ehauQ;rp 
         -45 
VERNACULAR NAMES: 
Eng : Rough chaff (or) Pricky chaff 
Tel : Uttareni 
Mal : Kadalad 
Kan : Uttaranee 
Sans : Apamarga 
Hindi : Chir – chir      -46 
Taste (Rit): 
  Bitter  (ifg;G)  
 
  Astringent (JtHg;G) 
 
  Pungent ( PfhHg;G) 
Potency (jd;ik): 
 ;  Hot (ntg;gk); 
Bio-Transformation(gphpT): 
 
  Pungent (fhHg;G) 
 
45 46 – GUNAPADAM MOOLIGAI VAGUPPU. 
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 nra;if:  
JtHg;gp  - Astringent 
 rpWePHg;ngUf;fp - Diuretic 
 cly;Njw;wp  - Alterative 
 Kiwntg;gfw;wp - Anti Periodic 
            -47  
nghJFzk;: 
“kypfhuq; ifg;Gs;s mgkhHf;fp apd;Ntuhy; trpa Kz;lhk; Nkfk; 
,iy%y cjpuke;jk; Ngjpfgk; tpaHTje;jp apwq;F Nkfk; 
kiyNaWk; gbGhpA Ks;shprp grpkhw;Wk; tdr %yk;  
gykhjHf; Fs;sof;if ePf;Ftq;fr; rpe;J}uk; gz;ZkhNjh” 
            -48 
Action: 
Anodyne 
Anti-ulcer 
Anti- Inflammatory 
Anti-Rheumatic 
Diuretic 
Vasodilator 
        - 49 
 
 
47. Fzghlk; %ypif tFg;G 
48. Fzghlk; %ypif tFg;G 
49. http://www.pfaf.org/datgabase/plants. 
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3.4 SIDDHA ASPECT 
OF DISEASE 
 
KALLADAIPPU NOI 
fy;yilg;G Neha; 
NtW ngaH: mr;rkhp. 
Neha; ,ay; : 
rpWePH fopf;Fq;fhy; m/J ,wq;fpf; nfhz;bUf;Fk;NghNj jpBnud 
ePuilj;jy;> FwpKid Nehjy;> ePHg;Gio vhpjy;> ,Lg;gpd; gpd;Gwj;Jk;> KJFj; 
jz;bd; gf;fj;Jk; Nehjy;> rpWePhpy; kziynahj;j rpW fw;fs; fye;jpUj;jy; 
Mfpa jd;ikfisAilajhk;. 
Neha; tUtop:  
RidePH> gd;dhl;fs; Njq;fpa ePH ,itfisg; gUFtjhYk;> khg;gz;lk;> 
tspf;Fw;wj;ij kpFjpg;gLj;Jk; czT Kjypatw;iw cz;gjhYk;> tpe;J 
fl;Lg;gLj;JtjhYk; ,e;Neha; gpwf;Fk; vdf;$WtH. 
“fyq;fpdNjhH jz;zPHjhd; Fbj;j NgHf;Ff; 
 fy;nyYk;G kapHkz;jhd; fye;jd; dj;jpy; 
myq;fpaNjh ud;dq;f sUe;j yhYk; 
 mUfnyhL gok;gz;l kUe;j yhYk; 
kyq;fpdNjhH khg;gz;l kUe;j yhYk; 
 ke;jj;jpy; thAthk; gjhHj;je; jd;idj; 
Jyq;fpdNjh Urpjd;dpw; Ritj;j yhYk;‟ 
 RUf;fha;f;fy; yilg;Gte;J Njhd;We; jhNd.” 
        -62 
vz;:  
 Fw;w msthf tsp> jP> Ia> vDk; %d;Wk;> Rf;fpuk;> rHf;fuh vd ,uz;Lq;$l;b 
Ie;njd xU rhuhUk;> Fw;w mstha; tsp> jP. Ia> Kf;Fw;wnkd ehd;fhf kw;nwhU 
rhuhUk; $WtH. 
 ehk; cz;Zk; cztpd; rhuj;jpd; gFjp ePHf; Fz;bf;fhapy; ePuhfg; 
gphpf;fg;gl;L> rpWePuha; (%j;jpukhf) ntspahfpwJ.  ,e;ePhpy; gytifg;gl;l 
cg;Gfs; epiwe;jpUf;fpd;wd.  ,t;Tg;Gfs; rpyNtis Fz;bf;fhapy; jq;fp 
ciwtJz;L.  ciwe;j cg;gpd; xU rpW gFjp Xhplj;jpNyNa jq;Fkhapd; 
m/J mstpy; ngUj;J tsUk;. 
 
62.SIDDHA MARUTHUVAM ( POTHU ) 
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  rpwpa mstpy; cs;sNghJ rpWePUld; fye;J ,ope;J ePHg;igapy; 
rpyNtis jq;fptLk;. mq;qdk; jq;fpa cg;G cUtj;jpy; nghpjhfpg; gy 
Jd;gq;fis cz;lhf;Fk;.  mJNt Nkw;$wpa fy;yilg;G Nehahk;. 
 m/J mt;thNw ePHf;Fz;bf;fhapy; ngUj;J tsUkhapd; cg;gpd; 
tiffSf;F vw;g Kidfs; Ks;isg;Nghy; $HikahapUg;gpd; fLikahd 
FwpfisAk;> tOtOg;ghapUg;gpd;> rw;W fLikaw;w vspikahd 
FwpfisAk; fhl;Lk;.   
 Fz;bf;fha; td;ik FiwAq;fhy;> rpWePiuf;fl;Lk;.  fw;fs; rpW 
mstpy; ,Ug;gpd;> mit nky;ynky;y eOtp ntspte;JtpLtJKz;L.  
rpyUf;F ,Ugf;fj;J ePHf;Fz;bf;fhapYk; fy; tsHe;J kpFe;j Jd;gj;ij 
cz;lhf;FtJKz;L. 
 
nghJf;FwpFzq;fs;:  
 Kd;G $wpa Kw;Fwpfisf; fhl;b> mbf;fb ntspahFk; ePH Kw;Wk; 
ntspahfhky;> jpBnud milj;Jf;nfhs;tJKz;L.  mg;NghJ 
jhq;fKbahj typ Mz; FwpapYk;> vUtha;f;F Nkw;gFjpapYk; 
cz;lhFk;.  rpy Ntisapy; fy;Guz;L nfhz;Nl te;J> ntspahtjw;F 
Kad;W Mz;Fwp Kidapy; te;J jilg;gl;L mq;F kpFe;j typiaAk; 
tPf;fj;ijAk; cz;lhf;Fk;.  fw;fs; fuLKwlhNaDk;> 
$HikahNaDkpUg;gpd;; fPo; tapw;wpYk;> ePHg;GioapYk; jhq;fKbahj 
vhpr;riyAk;> typiaAk; je;J FUjpia kpfTk; ntspg;gLj;Jk;. 
Fw;w Kjypa NtWghLfs;:  
 czT> ePH Kjypaitfshy; jPf;Fw;wk; kpFe;J cly; ePiur; 
Rz;lr; nra;J> rpWePh; tw;wp> ePhpd; cg;ig ciwar;nra;Jk;> fPo;Nehf;Ff; 
fhy; td;ikapoe;jhy;> mtw;wpd; mt;tg;NghJ ntspahf;fhJ jq;fr; 
nra;tNjhL ,e;Nehiag; gpwg;gpf;Fk;. 
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3.5 MODERN ASPECT 
OF DISEASE 
 
Kidney stones (Renal calculi) 
  
MODERN ASPECT OF DISEASE 
 
KIDNEY STONES (RENAL CALCULI) 
 
 A kidney stone is a hard, crystalline mineral material formed within the 
kidney or urinary tract.  Kidney stones are a common cause of blood in 
the urine (hematuria) and often severe pain in the abdomen, flank, or 
groin.  Kidney stones are sometimes called renal calculi. 
 The condition of having kidney stones is termed nephrolithiasis.  Having 
stones at any location in the urinary tract is referred to as urolithiasis, 
and the term ureterolithiasis is used to refer to stones located in the 
ureters. 
CAUSES OF KIDNEY STONES 
 
 Infection or obstruction may play a part in kidney stone formation.   
 Sometimes they occur when the level of blood calcium is abnormally 
high. 
 Occasionally, stones may develop when the blood level of uric acid is too 
high, usually from over consumption of meat.   
 Excessive dietary intake of calcium and oxalate and low fluid intake have 
also been associated with formation of stones 
 In most cases, however the cause is not known. 
 It has been found that certain persons are having a tendency of forming 
recurrent urinary stones.  Even after treating successfully once, they tend 
to form stones again and again. 
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Symptoms  
The main symptom is severe pain that starts suddenly and may go away 
suddenly: 
 Pain may be felt in the belly area or side of the back 
 Pain may move to groin area (groin pain) or (testicle pain) 
Other symptoms can include: 
 Abnormal urine colour 
 Blood in the urine 
 Chills 
 Fever 
 Nausea 
 Vomiting 
Signs and tests 
 The healthcare provider will perform a physical exam.  The belly area 
(abdomen) or back might feel sore. 
Tests that may be done include: 
 Blood tests to check calcium, phosphorus, uric acid, and electrolyte 
levels 
 Kidney function tests 
 Urine analysis to see crystals and look for red blood cells in urine 
 Examination of the stone to determine the type 
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Stones or a blockage can be seen on: 
 Abdominal CT scan 
 Abdominal/kidney MRI 
 Abdominal x-rays 
Types of Kidney Stones 
 The exact cause depends on the type of stone. There are different types of 
kidney stones.  Stones can form when urine contains too much of certain 
substances.  These substances can create small crystals that become stones.  The 
stones take weeks or months to form. 
 Calcium stones are most common.  They are more common in men 
between age 20-30.  Calcium can combine with other substances, such as 
oxalate (the most common substance), phosphate, or carbonate, to form 
the stone.  Oxalate is present in certain foods such as spinach.  It‟s also 
found in vitamin C supplements.   Diseases of the small intestine increase 
your risk of these stones. 
 Cystine can form in people who have cystinuria.  This disorder runs in 
families and affects both men and women. 
 Struvite stones are mostly found in women who have a urinary tract 
infection.  These stones can grow very large and can block the kidney, 
ureter, or bladder. 
 Uric acid stones are more common in men than in women.  They can 
occur with gout or chemotherapy. 
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Complications 
 Decrease or loss of function in the affected kidney  
 Kidney damage, scarring Obstruction of the ureter (acute unilateral 
uropathy) 
 Recurrence of stones 
 Urinary tract infection 
 
Diet and Nutrition in Kidney Stones (Renal Stones, Renal Calculi) 
 Drink at least 3 litres of water every day and even more in hot weather. 
Avoid or eat sparingly, food containing calcium oxalate (spinach, strawberries, 
tomatoes, grapefruit juice, apple juice, chocolate, celery, bell peppers, beans, 
asparagus, beets, soda, and all types of teas and berries). 
Reduce uric acid by eating a low-protein diet. 
Reduce salt; Salt higher amounts may raise the level of calcium oxalate in your 
urine. 
Avoid vitamin D supplements which can increase calcium oxalate levels. 
           -63 
 
 
 
 63- Curhan GC. Nephrolithiasis.  In: Goldman L, Schalfer AI, eds.  Cecil 
 Medicine. 24
th
 ed. Philadelphia, Pa:Saunders Elsevier; 2011:chap 128. 
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4. MATERIALS AND 
METHODS 
 
NEERKATTU PARIKARA CHOORANAM 
  
 
 
 
4.1 PREPARATION OF 
THE DRUG 
 
NEERKATTU PARIKARA CHOORANAM 
 PREPARATION OF THE DRUG 
(Neerkattu Parikara Chooranam) 
 Neerkattu Parikara choornam was selected in accordance with the 
reference book Kannusamy Parambarai Vaithyam, P.No.462 
Collection of the test drugs: 
 The drug  Padikaram, Venkaram, Induppu and Pooneeru was bought  
from the raw drug store at Nagercoil. 
 Nayuruvi Samoolam, Panampoo, Vazhai Sarugu were collected in and 
around Mettur dam and identified by the botanist. 
Ingredients: 
 Padikaram (Alumen) 
 Venkaram (Borax) 
 Induppu (Rock salt) 
 Pooneeru (Fullers earth) 
 Nayuruvi Samoolam (Achyranthes aspera) 
 Panam Poo (Borassus flabelliformis) 
 V azhai sarugu (Musa Paradisica) 
 
PURIFICATION OF THE DRUG 
Padikaram (Alumen) 
 The  padikaram is fried deeply until it is free from its moisture content. 
Venkaram (Borax) 
 The  venkaram is fried deeply until it is free from its moisture content. 
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 Induppu (Rock Salt, Sodium Chloride Impura) 
 Induppu is soaked in Kaadineer for 3 days, and then induppu is taken and 
dried in sun light. 
Pooneeru (Fuller’s Earth) 
 Pooneeru is dissolved in lime juice and kept undisturbed one day.  The 
clear filtrate is separated and boiled in flame until the water dries up and Salt 
alone settles.  This is purified pooneeru. 
Nayuruvi Samoolam 
 Nayuruvi samoolam is taken and allowed to dry under shade. 
Panam Poo 
 Panam poo is taken and allowed to dry under shade. 
Vazhai Sarugu 
 Vazhi sarugu is taken and allowed to dry under shade. 
PROCESS OF PREPARATION: 
 Nayuruvi samoolam, Panam poo, vazhai sarugu are dried separately in 
sun shade.  The above three dried herbs should be separately burned in to ash.  
The three ashes should be ground well and mixed in equal quantity.  Then 
purified padikaram, venkaram, induppu, pooneeru should be taken in equal 
amount, ground separately and mixed well.  The total amount of purified 
karasarams should be equal to the total amount of mixed ashes.  Finally the 
purified karasarams and ashes should be mixed together, ground well and filter 
it with clean white cloth and preserved in an air tight container. 
Route of Administration: 
 Enteral route. 
Dose: 
 390 mg twice daily before meals. 
Adjuvant: 
 Honey 
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NEERKATTU PARIKARA CHOORANAM 
 
 
 
 
 
 
 
 
 
 
 
 
 4.2 STANDARDIZATION 
OF THE DRUG 
 
NEERKATTU PARIKARA CHOORANAM 
  
 
 
 
4.2 (a) PHYSIO 
CHEMICAL ANALYSIS 
 
NEERKATTU PARIKARA CHOORANAM 
        PHYSICAL PROPERTIES* 
The standardization parameters of Neer kattu parikara chooranam was 
done at Sastra university Thanjavur-401 
The tests done are as follows. 
pH at 1% of aqueous solution: 
Five grams of Neer kattu parikara chooranam  is weighed accurately and 
placed in clear 100 ml beaker. Then 50 ml of distilled water is added to it and 
dissolved well. Wait for 30 minutes and then apply in to pH meter at standard 
buffer solution of  4.0, 7.0 and 9.2 
Loss on drying@ 105
0 
C: 
Five gram of Neer kattu parikara chooranam   is heated in a hot oven at 
1000 C to constant weight. The percentage of loss of weight was calculated as 
4.55%. 
Determination of ash value: 
Weighed accurately 2 grams of Neer kattu parikara chooranam  in tarred 
platinum or silica dish and incinerate at a temperature not exceeding 450
0
C until 
free from carbon, cooled, and weighed. Calculate the percentage of ash as 
32.27% with reference to the air dried drug. 
Water soluble ash: 
To the gooch crucible containing to the total ash, added 25 ml of water and 
boiled for 5 minutes. Collected the insoluble matter in a sintered glass crucible 
or on ash less filter paper. Wash with hot water and ignite in a crucible for 15 
minutes at a temperature not exceeding 450 
0
 C substract the weight of the 
insoluble matter from the weight of the ash the difference of the weight 
represents the water soluble ash. Calculate the percentage of water soluble ash 
as 62.31% with reference to the air dried drug. 
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4.2(b) BIO - CHEMICAL 
ANALYSIS 
 
NEERKATTU PARIKARA CHOORANAM 
 BIO – CHEMICAL ANALYSIS OF NEERKATTU PARIKARA   
                                   CHOORANAM                                                                                                                        
                                     PREPARATION OF THE EXTRACT 
 5 gms of the drug was weighed accurately and placed in a 250ml clean 
beaker.  Then 50ml of distilled water is added and dissolved well. Then it is 
boiled well for about 10 minutes.  It is cooled a filtered in a 100ml volumetric 
flask and then it is make up to 100ml with distilled water.  This fluid is taken for 
analysis. 
QUALITATIVE ANALYIS 
S. 
NO. 
EXPERIMENT OBSERVATION INFERENCE 
1.  TEST FOR CALCIUM 
2ml of the above prepared 
extract is taken in a clean test 
tube.  To this add 2ml of 4% 
Ammonium oxalate solution 
No white 
precipitate is 
formed 
Absence of 
calcium 
2.  TEST FOR SULPHATE: 
2ml of the extract is added to 
5% barium chloride solution. 
A white 
precipitate is 
formed 
Indicates the 
presence of 
Sulphate 
3.  TEST FOR CHLORIDE 
The extract  treated with silver 
nitrate solution.  
A white 
precipitate is 
formed 
Indicates the 
presence of 
carbonate 
4.  TEST FOR CARBONATE 
The substance is treated with 
concentrated Hcl. 
No brisk 
effervessence 
formed 
Absence of 
carbonate 
5.  TEST FOR STARCH 
The extract is added with weak 
iodine solution. 
No blue colour is 
formed 
Absence of 
starch. 
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 6.  TEST FOR IRON FERRIC 
The extract is acidified with 
Glacial acetic acid and 
potassium ferro cyanide. 
No blue colour is 
formed 
Absence of ferric 
Iron 
7.  TEST OF IRON FERROUS: 
The extract is treated with 
concentrated Nitric acid and 
ammonium thio cynate 
solution. 
Blood red colour 
is formed 
Absence of ferric 
Iron. 
8.  TEST FOR PHOSPHATE 
The extract is treated with 
ammonium Molybdate and 
concentrated nitric acid. 
No yellow 
precipitate  
Absence of 
Phosphate. 
9.  TEST FOR ALBUMIN 
The extract is treated with 
Esbach‟s reagent. 
No yellow 
precipitate is 
formed 
Absence of 
Albumin 
10. TEST FOR TANNIC ACID 
The extract is treated with 
ferric chloride. 
No blue black 
precipitate is 
formed  
Absence of 
unsaturated 
compound. 
11. TEST FOR 
UNSATURATION 
Potassium permanganate 
solution is added to the 
extract. 
It does not get 
decolourised 
Absence of 
unsaturated 
compound. 
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12. TEST FOR THE 
REDUCING SUGAR 
5ml of Benedicts‟ qualitative 
solution is taken in a test tube 
and allowed to boil of 2mts and 
added 8-10 drops of the extract 
and again boil it for 2 mts. 
No colour change 
occurs. 
Absence of 
Reducing sugar,. 
13. TEST FOR AMINO ACID 
One or two drops of the extract 
is placed on a filter paper and 
dried it well.  After drying, 1% 
Ninnydrin is sprayed over the 
same and dried it well. 
No violet colour 
is formed 
Absence of 
Amino acid. 
14. TEST FOR ZINC: 
The extract is treated with 
Potassium Ferrocyanide. 
No white 
precipitate is 
formed 
Absence of zinc. 
 
Inference: 
 The given sample of “Neerkattu Parikara Chooranam” contains sulphate, 
carbonate, Ferrous iron. 
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4.2 (c) MICROBIOLOGICAL 
ANALYSIS 
 
NEERKATTU PARIKARA CHOORANAM 
 ANTI – MICROBIAL (BACTERIAL) ACTIVITY 
OF NEERKATTU PARIKARA CHOORANAM 
 
Aim 
 To identify the anti-microbial  (Bacterial) activity of Neerkattu Parikara 
chooranam against Streptococcus, Staphylococcus, Proteus, Pseudomonas, 
E.coli. 
 
Medium:  
 Muller Hinton agar 
 
 
Components of Medium 
Beef extract : 300gms/lit 
Agar : 17gms/lit 
Starch : 1.50gms/lit 
Casein Hydroxylate : 17.50gms/lit 
Distilled Water : 1000 ml 
pH : 7.6 
 
Procedure 
 The media was prepared from the above components and poured and 
dried on Petri dish.  The organism was streaked on the medium and the test drug 
(1gm drug in 10ml of Water) was placed on the medium.  This is incubated at 
37
0
C for one over night and observed for the susceptibility shown up clearance 
around the drug. 
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 Table : Anti-microbial susceptibility test report 
 
No. Organism Susceptibility Zone of inhibition in mm 
1.  Staphylococcus Resistant - 
2.  Pseudomonas Sensitive 8mm 
3.  E.coli Resistant - 
4.  Klebsiella Resistant - 
5.  Proteus Resistant - 
6.  Streptococcus Sensitive 8mm 
7.  Candida Resistant - 
 
 
 
Result  
The test drug Neerkattu Parikara  Chooranum was sensitive against 
Pseudomonas  and Streptococcus 
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4.2 (d) PHARMACOLOGICAL  
&                 
TOXICOLOGICAL ANALYSIS 
 
NEERKATTU PARIKARA CHOORANAM 
 PRECLINICAL PHARMACOLOGICAL & TOXICOLOGICAL 
STUDIES OF NEERKATTU PARIAKARA CHOORNAM (NPC) ON 
ETHYLENE GLYCOL INDUCED UROLITHIASIS IN RATS  
 
MATERIALS AND METHODS 
1.1 Test Drugs 
 The following medicine used in the study was processed by the methods 
prescribed in standard text books of siddha medicine.. 
NeerkattuParikaraChoornam(NPC)was prepared by the method 
prescribed in the text book of siddha medicine Kannusamy Parambarai 
Vaidhyam. 
1.2  Preparation of drug for dosing 
 All drugs used for the study was suspended each time with 1% (w/v) 
solution of CMC 
1.3Drugs and chemicals 
 Fine chemicals used in these experiments were obtained from Sigma 
Chemicals Company, U.S.A. Other analytical grade chemicals were obtained 
from S.d. Fine Chemicals Ltd., Mumbai. Standard drug Cystone( Himalya Drug 
Company product) procured from market. 
1.4 Experimental animals  
 Colony inbred wistar rats of either  sex weighing 200 - 250 g were used 
for the pharmacological and toxicological studies. The animals were kept under 
standard conditions 12:12 (day/night cycles) at 22
0
C room temperature, in 
polypropylene cages. The animals were fed on standard pelleted diet 
(TANUVAS,Chennai) and tap water ad libitum. The animals were housed for 
one week in polypropylene cages prior to the experiments to acclimatize to  
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laboratory conditions. The experimental protocol was approved by the 
Institutional Animal Ethical Committee  
1.5 Acute oral toxicity study     
Acute oral toxicity was conducted as per the OECD guidelines 
(Organization of Economic Cooperation and Development) 423 (Acute Toxic 
Class Method). The acute toxic class method is a stepwise procedure with 3 
animals of a single sex per step. Depending on the mortality and /or moribund 
status of the animals, on the average 2-4 steps may be necessary to allow 
judgment on the acute toxicity of the test substance. This procedure results in 
the use of a minimal number of animals while allowing for acceptable data 
based scientific conclusion. 
 
The method uses defined doses (5, 50, 300, 2000 mg/kg body weight) and 
the results allow a substance to be ranked and classified according to the 
Globally Harmonized System (GHS) for the classification of chemicals which 
cause acute toxicityFemale Wistar albino rats weighing 200-250 g were fasted 
overnight, but allowed water ad libitum. Wistar albino rats of female sex 
weighing 200-250 g were fasted overnight, but allowed water ad libitum. Since 
the formulation is relatively nontoxicin clinical practice the highest dose of 
2000 mg/kg/p.o (as per OECD guidelines “Unclassified”) was used in the acute 
toxicity study.   
 
The animals were observed closely for behavioral toxicity, if any by 
using FOB (Functional observation battery). 
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2.6 Repeated oral toxicity study 
Repeated oral toxicity studies can be used to get additional information 
regarding the toxicity profile of a chemical. Repeated oral toxicity studies are 
defined as those studies where the chemical is administered to the animal for a 
period covering approximately 10% of the expected life of the animal. Usually, 
the dose levels are lower than for acute studies and allow chemicals to 
accumulate in the body before lethality occurs, if the chemical possess this 
ability. 
Experimental procedure 
 
 The following experimental procedure was followed to evaluate the 
repeated oral toxicity study of  NPC 
 
Group I : *Control animals received 1%CMC, 2 ml/kg/p.o.for  28 days  
Group II : *Received NPC at the dose of 70mg/kg/po in 1%CMC for 28 days 
 
 The dose for rats was calculated by multiplying the daily dose used in 
the clinical practice( i.e.390mg BID=780mg/day) divided by a factor 0.018 
corresponding to the body surface area  of man weighing 70kg to rat weighing 
200g. 
 
  Single dose 390mg,  Daily dose  780mg x 0.018 = 13.84mg for a rat 
weighing 200g.  Multiply the rat dose for a rat weighing 200g x5 to get the dose 
for kg/body weight of rat (i.e. 13.8mg x 5=69.2mg/kg/po, rounded off to 
70mg/kg/po) 
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  Group I and II  animals used  for the chronic toxicity study for 28 days  
were part of the animals used in the experimental protocol for the urolithitic 
study of NPC(Table-  ). Blood samples were collected at the end of 28 days 
from the respective groups to study the biochemical and hematological 
parameters 
 Body weight, food intake and water intake was recorded at two intervals 
with simultaneous observation for toxic manifestation and mortality, if any. At 
the end of 28 days treatment blood samples were collected by retro orbital 
puncture and  used for hematological studies and serum was used for 
biochemical studies  
2.7.Biochemicalstudies 
Aspartate aminotransferase(AST) 
 Aspartate aminotransferase was estimated using commercial AST kit 
(Span Diagnostics) by the method of Reitman and Frankel (2). 
Alanine aminotransferase (ALT) 
 Alanine aminotransferase was estimated using commercial AST kit (Span 
Diagnostics) by the method of Reitman and Frankel (2)). 
Alkaline phosphatase (ALP) 
 Alkaline phosphatase was assayed using commercial ALP kit (Span 
Diagnostics)  by the method of King (3). 
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 2.8 Hematological studies 
 
Erythrocyte count 
 Erythrocyte count was estimated by Hemocytometer method of Ghai (4). 
Total Leukocyte Count (WBC) 
 Total Leukocyte Count was estimated by Hemocytometer method of John (5). 
Hemoglobin  
 Hemoglobin was estimated by method of Ghai (4). 
Experimental animals 
 Male albino rats of wistar strain weighing between 200-250gm were 
used, the animals were fed with commercial rat feed pellets(Tanuvas,Chennai) 
and water ad libitum.  Animals were housed in plastic cages with filter tops 
under controlled conditions of  12:12  light dark cycle, 50 humidity and 28 c. 
All animal experiments and maintenance Were carried out according to the 
ethical guidelines suggested by the IAEC of C.L.Baid Metha College of 
Pharmacy, Chennai. 
 Urolithiatic activity 
 Animals were divided in to five groups containing six animals in each 
group. 
Group I  -served as normal control and received 1%CMC 10ml/kg/po for 28 
days 
.Group-II  received Ethylene glycol (0.75%) in drinking water for 28 days and 
served as negative control.  
Groups III- received EG  (0.75%) in drinking water for 28 days and also 
received the test drug NPC(70mg/kg/posimultaneously  for 28 days. 
 Group-IV animals received EG in the same dose and period mentioned for  
group III and simultaneously receivedCystone)500mg/kg/po 
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  Group-V received  NPC alone as 1% suspension in CMC at the dose of  
70mg/kg/po orally daily for 28 days 
  
1. All drugs were suspended in CMC daily before use. All drugs were given 
once daily by oral route using  blunt metal needle fitted with PVC tube. At the 
end of experimental period  blood was collected by retro orbital puncture and 
transferred to tubes containing  sodium citrate. Serum was separated and used 
for the analysis of  calcium, magnesium, oxalate, inorganic phosphate, protein  
using standard  experimental  procedures. (6).  
 
Assessment of Antiurolithiatic Activity 
 
Collection and analysis of urine 
 
 All the animals were kept in individual metabolic cages and urine 
samples of 24 h were collected on the 28th day. Animals had free access 
to drinking water during the urine collection period. A drop of 
concentrated hydrochloric acid was added to the urine before being 
stored at 4°C. Urine was analyzed for calcium, phosphate, and oxalate 
content using the method of Bahuguna et al.(7) 
 
Serum analysis 
 After the experimental period, blood was collected from the retro-
orbital under anaesthetic condition and animals were sacrificed by 
cervical decapitation. Serum was separated by centrifugation at 10 000 × 
g for 10 min and analyzed for creatinine, uric acid, and urea nitrogen 
using the method of  Borghi(8) 
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Urine volume 
Animals were placed in separate metabolic cages for 24 h and total 
urinary volume was measured using the measuring cylinder and 
reported in ml.(9) 
Urine pH 
Uric acid crystals were found to deposit most frequently in the 
concentrated acid urine. Thus, the acidity of the urine was tested using 
the pH meter.(9) 
Statistical Analysis 
Statistical evaluation was done using Student „t” test. Significance was 
set at P < 0.05. Results are presented as mean ± standard error of mean 
(SEM). 
2.0 Results 
2.1. Acute oral toxicity study 
          NPC   at the dose of 2000mg/kg/po did not exhibit mortality in 
rats., hence further study with higher dose was not performed with  
NPC.According to OECD guidelines the drug is identified as 
“Unclassified “under the toxicity scale.  
2.2 Repeated oral toxicity for 28 days 
Test drug NPC  at the dose of  70mg/kg/po when administered orally for 
28 days in rats did not show significant  toxicity in Hematological,  liver 
and kidney function tests (Tables, 1 and 2).  
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 2.3 Lithotriptic effect of  NPC 
Administration of 0.75% Ethylene glycol (EG) for 28 days in drinking water 
resulted in hyperoxaluria in rats as evidenced by the results of the study. 
Oxalate, calcium and phosphorous excretion were increased in EG treated rats. 
The blood urea nitrogen and serum creatinine levels were increased in rats 
treated with EG 
Administration of the test drug NP C at the dose of 70mg/kg/po for 28 days 
concurrently with EG significantly lowered the levels of oxalate, calcium and 
phosphorous in urine when compared to EG alone treated rats. The results of 
test drug  NPC can be compared to that of standard drug Cystone. The treatment 
with NPC also significantly reduced the elevated levels serum creatinine and 
Blood urea nitrogen,evidently proves the protective action of NPC against EG 
induced urolithiasis in rats. Histopathological study of kidney showed the lesser 
nucleation of oxalate crystals in NPC treated animals when compared to 
untreated animals.  Urine volume was increased in animals treated with NPC 
and cystone with a acidic pH and this may be accounted for the 
reducedcrystallization of oxalate and expedited elimination from the urine 
The test drug NPC alone at the dose of 70mg/kg/po administered for 28 days to 
evaluate the toxicity, if any per se on long term use did not show evidence of 
liver, kidney injury and hematopoietic system toxicity. 
3.0  Discussion 
Hypoxaluria is a significant risk actor in the pathogenesis of renal calculi than 
hypercalcuria.In the present study urinary  oxalate was increased in the EG 
induced  urolithiasis in rats. It has been reported that oxalate plays a important 
role in stone formation and has about 15 times greater effect than urinary 
calcium(10) 
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 The study with urinary chemistry with respect to the stone forming 
minerals will provide a good indication of the risk stone formation. 
Hypercalcuiria in EG induced urolithic rats might be  a  factor favouring the 
nucleation  and precipitation of calcium oxalate from urine and subsequent 
crystal growth Urinary magnesium was significantly reduced in EG induced 
urolithic rats Magnesium complexes with oxalate, thus reducing calcium oxalate 
supersaturating in urine and as a consequence the nucleation rate of calcium 
oxalate crystals is reduced (11) Uric acid is known to promote calcium oxalate 
crystalgrowth (12)In the present study, higher concentration of urinary uric acid 
was observed in EG induced rats. Test drug treatment restored the uric acid 
level to near normal thus reducing risk of stone formationA gradual increase in 
urinary phosphorous excretion was observed in EG Induced urolithic rats. 
Increased phosphorous excretion has been reported in stone formation in 
clinical practice (13) 
 
HP slides of kidney 
 
 Microscopic examination of kidney section derived from EG induced 
urolithic rats showed  irregularcrystal deposits inside the tubuleswhich causes 
dilation of the proximal tubules along with interstitial inflammation thus might 
be attributed to oxalate formation(Plate-2) The presence of such deposits  is an 
evidence of adhesion and retention of crystals with in renal tubules.  EG 
induced urolithic rats treated withcystoneand  test drug had increased the 
solubilisation of oxalate crystals and restored the normal architecture of 
kidney(Plate 3 and4). 
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 Summary & Conclusion 
  Ethylene glycol induced urolithiasis is a standard test procedure to 
evaluate the drugs with antilithiatic effect in rats..Herbal drugs have an edge 
over allopathic drugs in resolution of stones and many good herbal formulations 
are available in Siddha medicine formulary. One such formulation Neer Kattu 
PariharaChoornam (NPC) was evaluated for its antiurolithiatic effect in rats and 
found to be effective. NPC exhibited a significant antiurolithitic effect 
established by biochemical parameters of urine and blood samples and 
histopathological studies. Now a correlation between the preclinical study and 
clinical outcome should be established to develop YN C as a potential candidate 
for the treatment of kidney stones. 
 
 
 
 
 
 
 
 
 
  
Plate-1 Normal control animal(kidney section) 
 
 
 
 
 
Plate-2 Animals treated with EG x 28 days(kidney section) 
 
 
 Plate-3 Animals  treated with EG+Cystone for 28 days 
(kidney section) 
 
 
 
Plate-4 Animals treated with EG+NPC for 28days  
(kidney section) 
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Table-1 
Effect of Siddha Formulations (NPC) on Hematological parameters after  
28days repeated oral dosing (70 mg/kg) 
 
 
Groups Hb 
(gm/100m
l) 
RBC 
(millions/
cu.mm) 
WBC 
(cells/cu.m
m) 
Differential leucocyte count (%) 
Lympho 
cytes 
Mono 
cytes 
Granulo 
cytes 
Normal 13.23  
0.56 
4.59  
0.565 
5650.08  
9.43 
76.06  
3.27 
5.610  
1.27 
19.84   
4.647 
NPC(70
mg/kg/p
o 
14.02  
0.621 ns 
4.98  
0075 ns 
5998.06 
1.682 
79.16 
0.64 ns 
5.816  
1.57 ns 
16.06 
1.31 ns 
n=6; Values are expressed as mean  S.E followed by Students Paired „T‟ Test 
ns – non significant when compared to control groups  
 
Table-2 
Effect of Siddha formulation (NPC) on Biochemical markers of liver and 
kidney after 28 days repeated oral dosing (70mg/kg/po) in rats  
 
Groups AST(IU/
L) 
ALT(IU/
L) 
ALP(IU/
L) 
BUN(mg/dl
) 
Creatinine(mg/
dl) 
Normal 72.64  
0.349 
30.64  
0.821 
158.45 
 0.64 
30.16±1.45 0.70±0.01 
NPC(70mg/kg/
po) 
77.40  
0.06
 
ns
 
31.13  
0.604
 ns
 
150.25 
±0.45ns 
29.06±0.07
ns 
0.81±0.01ns 
N=6; Values are expressed as mean  S.E followed by Students Paired „T‟ Test 
Ns – non significant when compared to control groups 
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Table-3 
 
 
Effect of   NPC  on Urinary level of Oxalate, calcium and phosphate after 
treatment with SMP (70mg/kg/po) in EG induced Urolithiasis 
 
 
Grop and dose Oxalate(mg/g) Calcium(mg/g) Phosphate(mg/g) 
Group-1 
Normal control 
0.32±0.052             0.36±0.31 3.77±0.07 
Group-2 
Urolithic control 
3.94±0.61***a                      4.28±0.19***a                 7.02±0.05***a 
Group-3 
Cystone 
(500mg/kg/po)treated  
0.48±0.02 b               1.44±0.01 b          3.31±0.02 b 
Group-4  
NPC(70mg/kg/po) 
treated 
 
0.84.05±0.05 b 
1.76±0.04 b         3.98±0.15 b 
 
n= 6 animals  values mean±SEM, ***p<0.001a: Control(group-1) vs. Ethylene 
glycol induced urolithitic rats(group-2)b: Goup-2 vs. group 3 and 4 
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ANALYSIS OF DIURETIC EFFECT OF NEERKATTU 
PARIKARA CHOORANAM 
AIM 
 To evaluate the diuretic effect of Neerkattu Parikara Chooranam. 
Preparation of the test drug 
 1gm of Neerkattu Parikara Chooranam extract was dissolved in 10ml of 
distilled water, thus 1ml contains 100mg Neerkattu Parikara Chooranam. 
Procedure 
 The method of lipschitiz et.al was employed for the assessment of 
diurectic activity.  Groups of 9 male albino rats, each weighing 80-120gm were 
fasted and deprived of water for 18 hours prior to the experiments.  They were 
divided into 3 equal groups of 3 rats each and put into 3 different metallic cages.  
On the day of the experiment all the animals were given normal saline orally 
2.5ml/ 100mg body weight.  Group I served as the negative control which 
received only normal saline 2.5ml/100gm.  Group II received Frusemide 2mg/ 
100gm as reference diuretic and Group III received test drug at a dose of 100gm 
orally, I hour prior to the administration of normal saline. 
 Immediatley after dosing, the animals were placed in metabolic cages 
specially designed to separate urine and faeces and kept at room temperature of 
25
0
+0.5
0
C.  The urine was collected in measuring cylinder upto 5 hours after 
dosing.  During this period no water and food was made available to the 
animals.  The total volume of urine collected was measured for the control and 
treated groups. 
109 
 
 
 Diuretic effect of Neerkattu Parikara Chooranam 
S. 
No. 
Name of the 
Drugs/ Groups 
Dose/ 
100gram 
body 
weight 
After Drug Administration 
1 ½  3 hours 4 ½ hours 
1. Control (Saline) 5ml 3.0ml 5ml 6ml 
2. Neerkattu Parikara 
Chooranam 
100mg 4ml 9ml 14ml 
 
Inference 
 From the above experience, it was inferred that the drug extract of 
Neerkattu Parikara Chooranam has got significant diuretic action. 
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 ANTISPASMODIC ACTION  - NEERKATTU PARIKARA 
CHOORANAM 
 
  
 
 
 
4.2 (e) SCANNING ELECTRON 
MICROSCOPIC ANALYSIS (SEM) 
 
NEERKATTU PARIKARA CHOORANAM 
SEM – SCANNING ELECTRON MICROSCOPE: 
 
SEM OPENED SAMPLE CHAMBER 
 A scanning electron microscope (SEM) is a type of electron 
microscope that produces images of a sample by scanning it with a focused 
beam ofelectrons. The electrons interact with electrons in the sample, producing 
various signals that can be detected and that contain information about the 
sample's surface topography and composition. The electron beam is generally 
scanned in a raster scan pattern, and the beam's position is combined with the 
detected signal to produce an image. SEM can achieve resolution better than 1 
nanometer. Specimens can be observed in high vacuum, low vacuum and in 
environmental SEM specimens can be observed in wet condition. 
Principles and capacities 
The types of signals produced by a SEM include secondary 
electrons (SE), back-scattered electrons (BSE), characteristic X-rays, light 
(cathodoluminescence) (CL), specimen current and transmitted electrons.. In the 
most common or standard detection mode, secondary electron imaging or SEI, 
the SEM can produce very high-resolution images of a sample surface, 
revealing details less than 1 nm in size.  
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SCANNING ELECTRON 
MICROSCOPIC ANALYSIS (SEM) 
 
 
 
sem Graphs shows the average size of the particle in Neerkattu 
parikara chooranam is 47.5 nm 
 
 
 
  
 
 
 
 
4.2 (f) FOURIER TRANSFORM INFRA RED 
SPECTROSCOPY ANALYSIS (FTIR) 
 
NEERKATTU PARIKARA CHOORANAM 
 FOURIER TRANSFORM INFRARED SPECTROSCOPY 
 Fourier transform infrared spectroscopy (FTIR)
[1]
 is a technique 
which is used to obtain an infrared spectrum  of absorption,  emission, 
 photoconductivity  or  Raman scattering of a solid, liquidor gas. An FTIR 
spectrometer simultaneously collects spectral data in a wide spectral range. This 
confers a significant advantage over a dispersive spectrometer which measures 
intensity over a narrow range of wavelengths at a time. FTIR has made 
dispersive infrared spectrometers all but obsolete (except sometimes in the near 
infrared), opening up new applications of infrared spectroscopy. 
The term Fourier transform infrared spectroscopy originates from the fact that 
a Fourier transform (a mathematical process) is required to convert the raw data 
into the actual spectrum. For other uses of this kind of technique, see Fourier 
transform spectroscopy. 
 
Applications 
 
 FTIR can be used in all applications where a dispersive spectrometer was 
used in the past In addition, the multiplex and throughput advantages have 
opened up new areas of application. These include: 
 GC-IR (gas chromatography-infrared spectrometry).  
 TG-IR (thermogravimetry-infrared spectrometry)  
 Micro-samples.  
 Emission spectra.  
 Photocurrent spectra. 
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Applications 
 This instrument covered the wavelength range from 2.5 μm to 15 μm 
(wavenumber range 4000 cm
−1
 to 660 cm
−1
). The lower wavelength limit was 
chosen to encompass the highest known vibration frequency due to a 
fundamental molecular vibration. The upper limit was imposed by the fact that 
the dispersing element was a prism made from a single crystal of rock-salt 
(sodium chloride) which becomes opaque at wavelengths longer than about 15 
μm; this spectral region became known as the rock-salt region. Later 
instruments used potassium bromide prisms to extend the range to 25 μm 
(400 cm
−1
) and caesium iodide 50 μm (200 cm−1). The region beyond 50 μm 
(200 cm
−1
) became known as the far-infrared region; at very long wavelengths it 
merges into the microwave region. 
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 Neerkattu Parihara Chooranam 
4000.0 3600 3200 2800 2400 2000 1800 1600 1400 1200 1000 800 600 400.0
0.0
5
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25
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35
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45
50
55
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65
70
75
80
85
90
95
100.0
cm-1
%T 
3363.9
2610.0
2442.8
2362.7
2343.7
1471.5
1280.1
1130.7
1099.3
1003.0
945.8
874.2
826.0
711.8
618.1
464.6
 
 Neerkattu Parihara Chooranam 30.10.12.pk 
3363.9 3.1    2610.0  95.5   2442.8  93.2   2362.7  65.7   2343.7  70.5    
1471.5  13.7   1280.1  45.2   1130.7  24.6   1099.3  30.7   1003.0  26.8    
945.8   45.6   874.2   72.1   826.0   58.5   711.8   84.0   618.1   78.4    
464.6   88.0   
comment  
600-800-out of plane bending alcohol or phenolic groups present in the 
compounds, 3363 is due to -O-H functional group, 2442 and 2610 is due to N-H 
band, 2362 and 2343 is due to acid group, 1471 is due to alkanes or weak 
alkanes, 1280 is due to C=O functional, 1130 is due to R-O-R group or C-O 
stretching vibrations,  
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4.2 (g) INDUCTIVELY COUPLED 
PLASMA OPTICAL EMISSION 
SPECTROMETRY(ICP-OES): 
 
NEERKATTU PARIKARA CHOORANAM 
  
ICP OPTICAL EMISSION SPECTROMETRY 
METHODOLOGY 
 
                   ICP, abbreviation for Inductively Coupled Plasma, is one method of 
optical emission spectrometry. When plasma energy is given to an analysis 
sample from outside, the component elements (atoms) are excited. When the 
excited atoms return to low energy position, emission rays (spectrum rays) are 
released and the emission rays that correspond to the photon wavelength are 
measured. The element type is determined based on the position of the photon 
rays, and the content of each element is determined based on the rays' intensity. 
 To generate plasma, first, argon gas is supplied to torch coil, and high 
frequency electric current is applied to the work coil at the tip of the torch tube. 
Using the electromagnetic field created in the torch tube by the high frequency 
current, argon gas is ionized and plasma is generated. This plasma has high 
electron density and temperature (10000K) and this energy is used in the 
excitation-emission of the sample. Solution samples are introduced into the 
plasma in an atomized state through the narrow tube in the center of the torch 
tube. 
Sample preparation: 
      1. ICP-OES instrument can analyze concentration of metal ions and a few 
non metal ions of solids or liquid samples 
      2. Solids can not be analyzed directly. Such samples should be made into 
clear aqueous medium quantitatively.  
3.  Ideal concentration is around 100 ppm of the element of interest.  
4.  Total dissolved solids should be not more than 0.2% w/v in the final 
solution.  
5.  In ICP intensity of light emitted when the sample “sprayed or aspirated 
into an argon plasma” is measured at different wavelengths. 
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SOPHISTICATED ANALYTICAL INSTRUMENT FACILITY 
 IITM,CHENNAI-36 
 PERKIN ELMER OPTIMA 5300DV ICP-OES 
 
SampleID Analyte Mean 
 
BDL=Below  detection limit 
 
Neer Kattu Parikara Chooranam------------------------------------------------------ 
     As193.696  BDL 
                                    B 249.773  128.478mg/L   
       Cd 226.502                BDL 
  Cu 324.754  05.184 mg/L 
    Co 228.616  04.414 mg/L 
Fe 238.204 13.258 mg/L 
  
       Hg253.652       BDL 
 
  Na 589.592  250.168 mg/L 
                  
 Ni 58.693 BDL 
  
 Pb 230.204              BDL 
 Sb 206.833 14.281mg/L 
 Si 251.611 24.785 mg 
116 
  
 
 
 
4.3 CLINICAL ASESSMENT 
 
NEERKATTU PARIKARA CHOORANAM 
 
 
 
 CLINICAL ASSESSMENT 
 In this dissertation a clinical trial was done on 40 patients for the 
Lithotriptic action of NEERKATTU PARIKSARA CHOORANAM on 
Kalladaippu noi.  This clinical study was carried out at Out-patients ward of the 
Post Graduate Department of Gunapadam, Governement Siddha Medical 
College Hospital, Palayamkottai. 
 Patients were thoroughly examined and enquired and all the clinical 
features, complete history, food habits, occupational history and previous illness 
were recorded. 
CASE SELECTION 
 Selection of the patients for Kalladaippu noi were subjected for thorough 
Clinical examination and routine microscopic tests.  Ultrasonogram- Abdomen 
and Pelvis was taken to confirm the diagnosis. 
INCLUDING CRITERIA FOR CASE SELECTION 
 Pain abdomen 
 Pain in the loin, radiates to 
groin 
 Burning micturation 
 Frequency of micturation  
 Dysuria 
 Haematuria 
 Fever 
 Nausea 
 Vomiting 
 
 Intermittent dull pain in the loin 
 Low back pain 
 Presence of crystals in the urine 
 Ultrasonogram – Abdomen and Pelvis-Positive result for calculus. 
 
 
117 
 
  
EXCLUDING CRITERIA 
 Urinary calculus with severe haematuria 
 Urinary calculus with acute severe pain 
 Urinary calculus with renal failure 
PARAMETERS FOR CASE SELECTION 
 Clinical Examination 
 Lab Investigations 
Blood Examinations 
Total Count 
Differential Count 
Polymorphis 
Lymphocytes 
Eosinophils 
Haemoglobin 
Erythrocyte Sedimentation Rate 
Blood sugar 
Blood urea 
Urine Examinations 
Albumin 
Sugar 
Deposits 
 Ultrasonogram – Abdomen and Pelvis 
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LINE OF TREATMENT 
 The drug Neerkattu Parikara Chooranam was administered orally in a 
dose of 390mg. two times a day with honey before meals. 
DIET AND MEDICAL ADVIVE 
 Advised to take plenty of water. (more than 3-4 litres per day) 
 Advised to take large amount of vegetables rich in water content like 
watermelon, raddish, carrot, bottle guard, papaya. 
 Advised to avoid cabbage, tomato, cauliflower, plums, strawberry, egg. 
 Advised to take less amount of milk, and milk products like ice cream etc.  
 Advised to avoid coffee and tea. 
OBSERVATION 
 The Lithotriptic action of Neerkattu Parikara Chooranam was observed 
on the basis of the relief of symptoms, and this was done by USG –Abdomen 
and Pelvis. 
 Among the complaints of Kalladaippu noi radiating pain, burning 
micturation, dysuria were reduced significantly within 7 days.  Other symptoms 
were gradually reduced during the remaining course of treatment. 
 The clinical improvements were recorded for every seven days.  The 
laboratory investigations and Ultrasonogram-Abdomen and Pelvis were done 
for the patients before and after treatment.  At last the prognosis was noted. 
RESULTS 
 Among 40 patients selected, 29 patients (72.5%) showed Good response, 
8 patients (20%) showed Fair response and remaining 3 patients (7.5%) showed 
Poor response. 
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 I. TABLE ILLUSTRATING THE SEX DISTRIBUTION 
S.No. Sex No.of Patients Percentage(%) 
1. Male 32 80 
2. Female 8 20 
 Total 40 100 
 
II. TABLE ILLUSTRATING THE AGE DISTRIBUTION 
 
S.No. Age in Years No. of Patients Percentage(%) 
1. 21-30 4 10.0 
2. 31-40 9 22.5 
3. 41-50 17 42.5 
4. 51 and above 10 25.0 
 Total 40 100 
 
 
III. TABLE ILLUSTRATING THE DURATION OF THE TREATMENT 
 
S.No. Days 
Good Response 
No. of Patients Percentage (%) 
1.  upto 20 days - - 
2.  21-30 days 13 32.5 
3.  31-40 days 6 15 
4.  31-40 days 14 35 
5.  5-60 days 3 7.5 
6.  61-70 days 4 10 
 Total 40 100 
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IV. TABLE ILLUSTRATING THE DIAGNOSIS OF THE PATIENTS 
S.No. Diagnosis No.of Patients Percentage (%) 
1 Renal calculi 36 90 
2 Ureteric calculi 3 7.5 
3 Vesical calculi 1 2.5 
 Total 40 100 
 
V. TABLE ILLUSTRATING THE SIZE OF THE CALCULI 
 
S. 
No. 
Size No.of Patients 
Percentage 
(%) 
1 0-5mm 15 37.5 
2 above 5mm-1cm 22 55 
3 above 1cm 3 7.5 
 Total 40 100 
 
 VI. TABLE ILLUSTRATING THE PROGNOSIS 
S. 
No. 
Prognosis No.of Patients Percentage (%) 
1 Good 29 72.5 
2 Fair 8 20 
3 Poor 3 7.5 
 Total 40 100 
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EXPELLED URINARY STONE 
 
 
Sl. No.25  O.P No:86692     Name: Mr.Gnana Jeba Prakash  Age:26   Sex:Male 
From : 31.10.2012 to 08.12.2012 No. of days treated: 38 days 
Diagnosis : Kalladaippu.  Drug: Neerkattu Parikara Chooranam 390 mg honey 
Ultrasonogram of abdomen and pelvis 
Before Treatment 
RT.Kidney measures 10.1X4.6cms.  
A calculus of size 5.3mm seen in the 
mid pole of right kidney.   
L.T.Kidney measures 10.0x4.5cms.   
A calculus of size 4mm seen in the 
lower pole of left kidney. 
Cortico medullary differentiation is 
maintained on both sides.  
Pelvicalyceal system on both sides 
appears normal. 
BLADDER: 
Is normal contour.  No intra luminal 
echoes are seen.  Urinary bladder wall 
is thickened and measures 5.5mm. 
After Treatment 
Rt. Kidney; Normal No calculus 
Lt. Kidney: Normal No calculus 
 
UB: Normal Impression: Normal 
Study 
 
OBSERVATION: GOOD RESPONSE 
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4.4 BIO STATISTICAL 
ANALYSIS 
NEERKATTU PARIKARA CHOORANAM 
  
BIO STATISTICAL ANALYSIS 
Aim: 
The study subjects and the effectiveness of the drugs were analyzed  as 
mean standard deviation and percentages.  The interpretations were made on the 
basis of student; test “t” test.  The S.P.S.S. Package was used for the above 
analysis and interpretations.  
Results And Discussions 
The study subjects were analysed based on their age and sex.  Since the 
age and sex were independently variable. 
Age and sex 
The study subjects selected from the study are 40 in number.  Amoung 
them 32 are male and 8 are female.  They are described by their age and sex as 
follows. 
Age and sex wise distribution of study subjects shown in Table 1 
 
 
S.No 
Sex n 
Age 
“t” significance 
95% C.I. 
of the 
poluation 
mean 
mean 
Std. 
deviation 
1 Male 32 48.22 16.35 
1.269 P<0.1 42.92 to 
52.92 
2 Female 8 41.62 16.77 
3 Total 40 45.92 16.61   
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The above table clearly show that the mean age of the male clinical 
trial is 48.22+ 16.35 years and the female is 41.62 + 16.77.  But the 
difference is the mean age is statistically signification, since the “t” value 
is 1.269 and P>0.1% the mean age of the total study subjects 45.92+ 
16.61 years. The mean age of the kallaidaippu population will be in 
between 42.92 to 52.92 based on the estimation from the study subjects. 
Effectives of the drug 
Amoung 40 clinical trial.  Fifteen were affected by the kalladaippu 
in both kidney.  The remaining were affected either of the kidney.  The 
analysis were made by taking the not affected kidney as normal since no 
calculus was found.  After treatment also the calculus was not found in 
the kidney is also taken as normal and response is good.  Because of that 
reason 40 right and 40 left kidndys were analysed and the results are 
furnished in below table. 
Distribution of calculus of the study subjects in right and left 
kidney of before and after treatment shown in Table -2 
 
  
S. 
No 
kidney n Calculus  Calculus after 
treatment 
Mean 
difference 
“t” Significanc
e 
mean Std. 
deviation 
mea
n 
Std. 
deviation 
1 Right 
Kidney 
40 5.60 6.80 3.6 6.22 3.5 1.8 p<0.005 
2 Left 
Kidney 
40 7.70 8.30 4.0 7.50 3.50 1.6 p<0.05 
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The above table clearly shows the effectiveness of Neerkattu Parikara 
chooranam in curing kalladaipu.  The right kidney had mean size of 5.60 + 
6.80mm calculus before undergoing the treatment.  After the treatment the mean 
calculus is observed the reduction is the effectiveness of the drug since the 
reduction is highly statistically significant ct=1.9 and p<0.05) 
 The above interpretation of the effectiveness of the drug was supported 
by the analysis of response.   Among the 40 affected clinical trials 29 cured out 
and they are treated as good response,  8 were cured partially and they are 
treated as fair response, and 3 are not cured and they are treated as poor 
response. 
Inference 
 The biostatistical analysis shows the effectiveness of Neerkattuparikara 
chooranam to kalladaipu noi clinical trials. 
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5. RESULTS AND 
DISCUSSION 
 
NEERKATTU PARIKARA CHOORANAM 
 
  
RESULTS  AND DISCUSSION 
 Kalladaippu Noi is caused by the dearrangement of Vatha and Pittha 
humours.  It is explained in the following poem. 
“njspe;jNjhH fy;yilg;G Nfsha; cw;gj;jp 
  ------------------------------------------------------------------------ 
 tspe;jNjhH thj gpj;jq; Nfhgpj;jfhy; 
 eype;jNjhH eytpjf; fy;yilg;G 
 ez;ghd tuyhW ehl;lf;NfNs.” 
 The clinical symptoms like Burning urination, painfull micturation, pain 
from Loin to groin, nausea are the reflection of dearrangements of  Vatha and 
Pittha humours.  After Administration of the drug Neerkattu Parihara 
Chooranam, the above signs and symptoms are relieved well.  Neerkattu 
Parikara chooranam contains the drug Vengaram, Padigaram, Induppu, 
Pooneeru, Vazhai sarugu, Panampoo, and Nayuruvi samoolam.   In the above 
seven Ingrediants, most of the drug has Thuvarppu and Inippu in taste.  Inippu 
is made up of Mann+Neer and Thuvarppu is made up of Mann+Vali in 
Panchaboothams.  So the drug neutralize the vitiated Vatha and Pitha humours.  
The above Gunapadam explanation of the drug is supported by the 
Pharmacological and clinical studies. 
 The Bio-chemical analysis of the drug was done in the Bio-chemistry 
laboratory of Govt. Siddha Medical college palayamkottai.  The analytic report 
confirms that the drug contains sulphate, carbonate, ferrous Iron. The presence 
of ferrous iron improves the Hb level of the patient. 
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 The diuretic action of the drug was done in the pharmacological 
department at Government Siddha Medical College, Palayamkottai and the 
analysis establishes that the drug has good diuretic effect. 
 The pharmacological and Toxicology analysis were done in Baid-
Metha College, Chennai, and the analysis establishes that the drug has effective 
Lithotriptic activity and has no toxic effect. 
The SEM and FTIR analysis were done in Anna University, Chennai. 
The SEM analysis of the drug signifies good nano particle size that indicates 
absorption is very good and pharmaco therapeutic value was good. FTIR data 
reports the presence of functional group related to Neerkattu parikara 
chooranam. 
 ICP analysis were done in IIT College, Chennai. According to ICP result 
the heavy/toxic elements concentration is below the detectable level. Hence it is 
a safe drug.  
Physio chemical analysis were done in Sasthra University, Thanjavur. 
According to physio chemical analysis acid insoluble ash is only 2.59% which 
indicates that the trial drug will digest completely in human gastro intestinal 
tract.  
 40 OP Patients of both sexes and different age group were selected.  The 
author diagnosed kalladaippu according to siddha aspect with support of 
ultrasonogram of abdomen and pelvis. 
 All the patients have taken 390mgm Neerkattu parikara chooranam twice 
a day with Honey after food. 
 Out of 40 cases 29 cases (72.5%) showed good response, 8 cases (20%) 
showed fair response, 3 cases (7.5%) showed poor response.  
 There was no withdrawal symptoms and no adverse effects were noted 
during the period of  taking the drug Neerkattu parikara chooranam. 
       
 
 
127 
 
 
 
 
6. SUMMARY 
NEERKATTU PARIKARA CHOORANAM 
 SUMMARY 
 The drug Neerkattu Parikara Chooranam has been taken in this study 
to establish its efficacy in Kalladaippu noi, the Neerkattu Parikara Chooranam 
was administered at a dose of 390mg twice a day with honey. 
 A review of literatures about the drug and its significance in medicine 
were described.  Information about collections and other preparations of the 
drug were reviewed. 
 In Bio-chemical analysis the chemical constituents of the drug contains 
Calcium, carbonate, sulphate, Ferrous iron were inferred. 
 Pharmacological analysis established that the drug has got Significant 
effect of Lithotriptic and Diuretic activities. 
 The physiochemical analysis indicates that the trial drug will digest 
completly in human GIT. 
 The SEM analysis of the drug signifies good nano particle size (47.5nm) 
that indicates absorption was very good. 
 The FTIR data reports the presence of functional group related to 
Neerkattu parikara chooranam. 
 According to ICP result the heavy/toxic elements concentration is below 
the detectable level hence it is a safe drug. 
 From the clinical assessment, it was inferred that the drug has Good 
response in Kalladaippu noi.  During the clinical trial it was inferred that the 
drug has no side effects. 
 Thus the test drug Neerkattu Parikara Chooranam found to be 
effective and safe for Kalladaippu noi on the basis of Lithotriptic and 
Diuretic actions. 
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7. CONCLUSION 
NEERKATTU PARIKARA CHOORANAM 
  
 
 
 
 
CONCLUSION 
 It is concluded that the test drug Neerkattu Parikara Chooranam has 
got significant Lithotriptic action and Diuretic action.  So, it is clinically very 
effective in Kalladaippu noi. 
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9.ANNEXURES 
 
REPORTS ON THE CLINICAL TRIALS OF NEERKATTU PARI HARA CHOORNAM 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 44333 Name : Mr. S. Ezhilan Age/Sex: 42/Male  From : 14/06/2012 To : 03/08/2012 No.of days treated: 50 
Complaints and Duration : Burning micturition since 4 months, pain loin to groin since 4 month.  
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC: 8100cells/cumm Albumin : Nil Rt. Kidney:  Normal, no 
calculus. 
Lt. Kidney: Collecting 
system 
Is dilated. A calculus 
measuring 8mm is Seen in 
left ureter (lower end) 
UB: Normal 
IMPRESSION: Lt lower 
ureteric calculus 
TC: 9100 cells/cumm Albumin : Nil Rt. Kidney: Normal No calculus 
 
Lt. Kidney: Normal No calculus  
 
UB: Normal 
 
IMPRESSION: Normal study 
 
OBSERVATION: GOOD 
RESPONSE 
DC: Sugar: Nil DC: Sugar: Nil 
P: 60% Deposits: 5-10 
Pus-cells 
Seen. 
P:63% Deposits: 
NAD L:36% L:33% 
E:4% E:4% 
ESR: ½ Hr: 2mm 
         1 Hr: 5mm 
ESR: ½ Hr:2mm 
           1 Hr:4mm 
Hb: 76% Hb:80% 
Sugar: 90 mgs% Sugar: 100 mgs% 
Urea: 21 mgs% Urea:  20 mgs% 
 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 48452  Name : Mr. P. Selavarj Age/Sex: 41/Male From : 28/06/2012 To : 16/08/2012 No.of days treated: 52 
Complaints and Duration : Burning micturition, lower abdomen pain since 6 months   
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC:8000 cells/cumm Albumin :Nil Rt.Kidney:9.2 × 4.4 cm 
Shows a calculus measuring 
4mm in upper calyx  
Lt.Kidney:9.1×4.2 cm 
Shows a calculus 
measuring7mm lower calyx. 
UB: Normal 
IMPRESSION: Bilateral 
renal calculus 
TC:  8200 cells/cumm Albumin : Nil Rt.Kidney:Normal No calculus 
 
Lt.Kidney: Normal No calculus 
 
UB: Normal 
 
IMPRESSION: Normal Study 
 
OBSERVATION : GOOD 
RESPONSE 
DC: Sugar:Nil DC: Sugar: Nil 
P:56% Deposits:2-5 
Pus-cells 
Seen 
P:55% Deposits: 
NAD L:40% L:41% 
E:4% E:4% 
ESR: ½ Hr:2mm 
         1 Hr:4mm 
ESR: ½ Hr:2mm 
           1 Hr:4mm 
Hb:80% Hb:82% 
Sugar: 90 mgs% Sugar: 98 mgs% 
Urea:  20 mgs% Urea: 21mgs%. 
 
 
REPORTS ON THE CLINICAL TRIALS OF NEERKATTU PARI HARA CHOORNAM 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 48453 Name : Mr. R. Balakirshan Age/Sex: 39/Male From : 28/06/2012 To : 16/09/2012  No.of days treated: 52 
Complaints and Duration: Burning micturition lower abdominal pain, nausea since 1 year. 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC:9300 cells/cumm Albumin : Nil Rt.Kidney:9.6×4.2 cm  shows 
a calculus measuring 3mm is 
seen in the upper calyx. 
Lt.Kidney:9.2×4.0 cm  
No Calculus     UB: Normal 
IMPRESSION: Rt. renal 
calculus 
TC:  9400 cells/cumm Albumin : Nil Rt.Kidney:9.5×4.1 cm 
Normal No calculus  
Lt.Kidney:9.4×4.0 cm 
Normal No calculus 
UB: Normal 
 
IMPRESSION: Normal study 
 
OBSERVATION: GOOD 
RESPONSE 
DC: Sugar: Nil DC: Sugar: Nil 
P:52% Deposits: 5-10 
Pus-cells 
Seen 
P:53% Deposits: 1-5 
Pus-cells 
Seen. 
L:45% L:43% 
E;3% E:4% 
ESR: ½ Hr:8mm 
          1 Hr:16mm 
ESR: ½ Hr:4mm 
          1 Hr:8mm 
Hb:80% Hb:78% 
Sugar: 120 mgs% Sugar: 110 mgs% 
Urea:  24 mgs% Urea: 20 mgs% 
 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 48479 Name : Mr. A. Selavakumar Age/Sex: 47/ Male From : 28/06/2012 To : 16/08/2012 No.of days treated: 52 
Complaints and Duration :  Burning micturition lower abdominal pain, since 1 year. 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC:  9900cells/cumm Albumin :Nil Rt.Kidney:10×4.9 cm  
Shows 5mm calculus in 
lower calyx 
Lt.Kidney:10×5.1 cm,shows 
6mm calculus in upper calyx 
Moderate hydronephrosis 
UB: Normal  
IMPRESSION:.Bilateral 
renal calculus 
TC:    9100cells/cumm Albumin :Nil Rt.Kidney:Normal no Calculus 
 
Lt.Kidney: Normal no calculus 
 
UB: Normal 
 
IMPRESSION: Normal Study 
 
OBSERVATION: GOOD 
RESPONSE 
DC: Sugar: Nil DC: Sugar:Nil 
P:56% Deposits:1-6 
Pus-cells 
Seen 
P: 54% Deposits: 
NAD L:40% L: 42% 
E:4% E:4% 
ESR: ½ Hr: 4mm 
         1 Hr:5mm 
ESR: ½ Hr: 2mm 
         1 Hr:4mm 
Hb: 80% Hb:76% 
Sugar:  90 mgs% Sugar:  95 mgs% 
Urea:   22 mgs% Urea:   20mgs% 
 
 
REPORTS ON THE CLINICAL TRIALS OF NEERKATTU PARI HARA CHOORNAM 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 50639 Name : Mr. P. Anthony  Age/Sex: 56/Male From : 05/07/2012 To : 22/08/2012 No.of days treated: 47 
Complaints and Duration :  Burning micturition, pain loin to groin, since 6 months. 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC:  9900 cells/cumm Albumin :Nil Rt.Kidney:9.5×4.5 cm  
Shows  6mm calculus in 
lower pole         
Lt.Kidney:9.1×4.3 cm       A 
calculus measuring 6mm in 
lower calyx 
UB: Normal 
IMPRESSION: Bilateral 
renal Calculus 
TC:9100 cells/cumm Albumin : Nil Rt.Kidney: 9.5×4.5 cm  
Normal no calculus   
Lt.Kidney: 9.1×4.3 cm A 
Calculus measuring 4mm is 
seen in lower calyx  
UB: Normal 
IMPRESSION: Lt renal 
calculus. 
OBSERVATION: Fair 
RESPONSE 
DC: Sugar:Nil DC: Sugar: Nil  
P:58% Deposits:1-5 
Pus-cells 
Seen 
P:60% Deposits:1-5  
Pus-cells 
seen 
L:40% L:36% 
E:2% E:4% 
ESR: ½ Hr:5mm 
         1 Hr:10mm 
ESR: ½ Hr:4mm 
           1 Hr:8mm 
Hb:76% Hb:76% 
Sugar:120mgs% Sugar: 120 mgs% 
Urea:  21mgs% Urea:  20 mgs% 
 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 52667 Name : Mr. Rajan Age/Sex: 29/Male From : 12/07/2012 To : 30/08/2012 No.of days treated: 48 
Complaints and Duration :  Burning micturition, lower abdominal pain, since 3 months. 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC:9400 cells/cumm Albumin : Nil Rt.Kidney:9.4×4.1 cm           
A calculus measuring 6mm 
in lower calyx 
Lt.Kidney:10.1×4.8 cm  
No calculus 
UB: Normal 
 
IMPRESSION:Rt renal 
calculus  
TC: 9000 cells/cumm Albumin :Nil Rt.Kidney:Normal no calculus  
 
Lt.Kidney: Normal no calculus 
 
UB: Normal 
 
IMPRESSION: Normal study 
 
OBSERVATION:GOOD 
RESPONSE 
DC: Sugar:Nil DC: Sugar:Nil 
P:54% Deposits:5-10 
Pus-cells 
Seen 
P:52% Deposits: 
NAD L:45% L:42% 
E:1% E:4% 
ESR: ½ Hr:4mm 
           1 Hr:8mm 
ESR: ½ Hr:2mm 
         1 Hr: 4mm 
Hb:68% Hb: 70% 
Sugar: 95 mgs% Sugar:   100 mgs% 
Urea:  24 mgs% Urea:     22 mgs% 
 
REPORTS ON THE CLINICAL TRIALS OF NEERKATTU PARI HARA CHOORNAM 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 52702 Name : Mr. Ponnukotti Age/Sex: 50/Male From : 12/07/2012 To : 30/08/2012 No.of days treated: 48 
Complaints and Duration :  Burning micturition, pain loin to groin, since 1 year.  
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC:10000 cells/cumm Albumin :Nil Rt.Kidney: 9.6×3.6cm  
Cortex and collecting system 
Normal no calculus 
Lt.Kidney:9.9×4.2 cm A 
calculus measuring  7mm is 
seen in the middle calyx. 
UB: Normal 
IMPRESSION: Lt. Renal 
calculus  
TC: 9800 cells/cumm Albumin : Nil Rt.Kidney:  Normal No calculus  
Lt.Kidney:9.9×4.2 cm 
A calculus measuring 4mm is 
seen in the middle calyx. 
UB: Normal 
IMPRESSION: Lt renal 
calculus 
OBSERVATION: FAIR 
RESPONSE 
DC: Sugar:Nil DC: Sugar: Nil  
P:59% Deposits:5-10 
Pus-cells 
Seen 
P:56% Deposits: 
NAD L:37% L:40% 
E:4% E:4% 
ESR: ½ Hr:4mm 
         1 Hr:8mm 
ESR: ½ Hr:2mm 
         1 Hr:4mm 
Hb:76% Hb: 80% 
Sugar: 110 mgs% Sugar:  120 mgs% 
Urea:  23mgs% Urea:    21mgs% 
 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 58792 Name : Mr. Mathibalan Age/Sex: 52/ Male From : 02/08/2012 To : 13/09/2012 No.of days treated: 42 
Complaints and Duration :  Burning micturition, lower abdominal pain, since 6 months. 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC: 9300 cells/cumm Albumin :Nil  Rt.Kidney:9.2×4.0 cm  
A calculus measuring 2mm 
in middle calyx  
Lt.Kidney:9.3×4.0 cm 
Hydronephrosis present  
UB: Normal 
IMPRESSION: Rt renal 
calculus  
TC: 8900 cells/cumm Albumin :Nil Rt.Kidney:9.2×4.0 cm Normal 
No calculus  
Lt.Kidney:9.3×4.0 cm a calculus 
measuring 1 cm in the   
Lower calyx  
UB: Normal 
IMPRESSION: Lt renal 
calculus  
OBSERVATION: FAIR 
RESPONSE 
DC: Sugar:Nil DC: Sugar: Nil 
P:60% Deposits:1-5 
Pus-cells 
Seen 
P:58% Deposits: 
NAD L:37% L:40% 
E:3% E:2% 
ESR: ½ Hr:3mm 
          1 Hr:7mm 
ESR: ½ Hr:2mm 
          1 Hr: 
Hb:78% Hb:80% 
Sugar:  110 mgs% Sugar: 120 mgs% 
Urea:    24 mgs% Urea:   22 mgs% 
 
REPORTS ON THE CLINICAL TRIALS OF NEERKATTU PARI HARA CHOORNAM 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 58624 Name : Mr. Arumugam Age/Sex: 32/Male From : 02/08/2012 To : 13/09/2012 No.of days treated: 42 
Complaints and Duration :  Burning micturition pain in right loin, nausea since 3 weeks. 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasono gram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC:  9900 cells/cumm Albumin :Nil Rt.Kidney:Shows 9mm 
calculus in upper pole 
Lt.Kidney: No calculus  
 
UB: Normal 
 
IMPRESSION: Rt renal 
Calculus 
TC:  10000cells/cumm Albumin : Nil Rt.Kidney:8.6×4.2 cm 
Normal no calculus 
Lt.Kidney:8.4×4.4 Normal no 
calculus 
UB: Normal 
 
IMPRESSION: Normal study 
 
OBSERVATION: GOOD 
RESPONSE 
DC: Sugar:Nil DC: Sugar:Nil 
P:58% Deposits:5-10 
Pus-cells 
Seen 
P:58% Deposits: 
NAD 
 
L:38% L:40% 
E:4% E:4% 
ESR: ½ Hr:4mm 
           1 Hr:8mm 
ESR: ½ Hr:2mm 
           1 Hr:4mm 
Hb:78% Hb:79% 
Sugar:   120 mgs% Sugar: 120 mgs% 
Urea: 22 mgs% Urea:   20 mgs% 
 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 60926 Name : Mrs. Sharmila Age/Sex: 40/Female From : 09/08/2012 To :20/09/2012 No.of days treated: 42 
Complaints and Duration :  Pain present in right iliac region, burning micturition since 1  week. 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC:10000cells/cumm Albumin : Nil Rt.Kidney:5mm calculus 
seen in upper calyx 
Lt.Kidney:Normal in size 
UB: Normal 
IMPRESSION: Rt renal 
calculus 
TC: 9600cells/cumm Albumin : Nil Rt.Kidney:Normal, no calculus 
 
Lt.Kidney: Normal no calculus 
 
UB: Noramal 
 
IMPRESSION: Normal study  
 
OBSERVATION: GOOD 
RESPONSE 
DC: Sugar: Nil DC: Sugar: Nil 
P:60% Deposits: NAD 
 
P: 62% Deposits: NAD 
L:38% L: 35% 
E:2% E: 4% 
ESR: ½ Hr: 4mm  
         1 Hr: 7mm 
ESR: ½ Hr: 4mm  
         1 Hr: 8mm 
Hb: 78% Hb: 78% 
Sugar: 120 mgs% Sugar: 120 mgs% 
Urea: 22 mgs% Urea: 22 mgs% 
 
REPORTS ON THE CLINICAL TRIALS OF NEERKATTU PARI HARA CHOORNAM 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 60941 Name : Mr. Perumal Age/Sex: 45/Male From : 09/08/2012 To : 20/09/2012 No.of days treated: 42 
Complaints and Duration :  Pain  present loin to groin, burning micturition since 3 months.  
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC: 9800cells/cumm Albumin : Nil Rt.Kidney:Normal  in size, a 
calculus measuring 7 mm is 
seen in middle calyx 
Lt.Kidney: Normal in size, 
shows 7 mmcalculus in 
upper pole8UB: Normal  
 
IMPRESSION:                 
Bilat eral renal calculus 
TC: 8800cells/cumm Albumin : Nil Rt.Kidney:Normal, a calculus 
measuring 3 mm is seen  in 
middle calyx 
Lt.Kidney: Normal,  no calculus 
UB: Normal, 
IMPRESSION: Rt renal 
calculus. 
 
OBSERVATION: FAIR 
RESPONSE 
DC: Sugar: Nil DC: Sugar: Nil 
P: 56% Deposits: 1-5 
Pus-cells seen  
P: 60% Deposits: NAD 
L: 35% L:38% 
E: 4% E:3% 
ESR: ½ Hr: 18mm 
         1 Hr: 31mm 
ESR: ½ Hr: 4mm 
         1 Hr: 8mm 
Hb: 71% Hb: 86% 
Sugar: 130 mgs% Sugar: 100 mgs% 
Urea: 21 mgs% Urea: 20mgs% 
 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 67019 Name : Mr. Ponnaiah Age/Sex: 57/Male From : 30/08/2012 To :11/10/2012  No.of days treated: 42 
Complaints and Duration :  Pain  present loin to groin, burning micturition since 4 months. 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC: 9800 cells/cumm Albumin : Nil Rt.Kidney: 9.5×4.2 cm 
Normal, shows 6mm calculus 
in middlle calyx 
Lt.Kidney: 10.2×4.8 cm a 
calculus measuring 5 mm is 
seen in middle calyx 
UB: Normal 
 
MPRESSION: Bilateral 
renal calculus 
TC: 9200cells/cumm Albumin : Nil Rt.Kidney: 9.5×4.2 cm Normal, 
Normal, no calculus.  
Lt.Kidney: 10.2×4.8 cm a 
calculus measuring 5 mm is 
seen in middle calyx 
UB: Normal 
IMPRESSION: Lt renal 
calculus 
OBSERVATION: FAIR 
RESPONSE 
DC: Sugar: Nil DC: Sugar: Nil 
P: 64% Deposits: plenty 
Pus-cells seen  
P: 62% Deposits:  1-5   
Pus-cells seen L: 35% L: 37% 
E: 4% E: 4% 
ESR: ½ Hr: 9mm 
         1 Hr: 17mm 
ESR: ½ Hr: 4mm  
         1 Hr: 8mm 
Hb: 71% Hb:70% 
Sugar: 140mgs% Sugar: 110 mgs% 
Urea: 27 mgs% Urea: 20mgs% 
 
REPORTS ON THE CLINICAL TRIALS OF NEERKATTU PARI HARA CHOORNAM 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 69344 Name : Mr. R. Bagavathiraman Age/Sex: 24/Male From : 06/09/2012 To : 18/10/2012  No.of days treated: 42 
Complaints and Duration :  Burning micturition present, pain present in right loin since 1 month.  
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC: 9900 cells/cumm Albumin : Nil Rt.Kidney: 10.2×4.9 cm 
shows a calculus, measuring 
1.7 cm is seen in the renal 
pelvis. 
Lt.Kidney: 9.6×4.3 cm 
Normal,shows 4mm calculus 
in middle calyx 
UB: Normal 
 
IMPRESSION: Bilateral 
renal  calculus. 
TC: 9800cells/cumm Albumin : Nil Rt.Kidney: 10.2×4.9 cm shows a 
calculus, measuring 1.7 cm is 
seen in the renal pelvis. 
Lt.Kidney: 9.6×4.3 cm Normal, 
no calculus 
UB: Normal 
IMPRESSION: Rt renal  
calculus.  
OBSERVATION: GOOD 
RESPONSE 
DC: Sugar: Nil DC: Sugar: Nil 
P: 71% Deposits: 5-10 
Pus-cells Seen 
P: 58% Deposits:NAD 
 L: 36% L: 37% 
E: 5% E:6% 
ESR: ½ Hr: 5mm 
         1 Hr: 13mm 
ESR: ½ Hr: 5mm 
         1 Hr: 10mm 
Hb: 70% Hb: 71% 
Sugar: 100 mgs% Sugar: 110 mgs% 
Urea: 23mgs% Urea:   24  mgs% 
 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 71761 Name : Mrs. Jesi Age/Sex: 45/Female From : 13/09/2012 To : 25/10/2012  No.of days treated: 42 
Complaints and Duration :  Burning micturition present, pain present in right loin since 3 month. 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC: 9100 cells/cumm Albumin : Nil Rt.Kidney:Normal, shows 
6mm calculus in upper 
pole,with hydronephrosis 
 Lt.Kidney: Normal size. 
UB: Normal 
IMPRESSION:Rt 
renalcalculus with 
hydronephrosis 
TC: 8900 cells/cumm Albumin : Nil Rt.Kidney:Normal, no calculus  
Lt.Kidney: Normal, no calculus  
UB: Normal 
 
IMPRESSION: Normal study 
 
OBSERVATION: GOOD  
RESPONSE 
DC: Sugar: Nil DC: Sugar: Nil 
P: 56% Deposits: 2-6 
Pus-cells 
Seen 
P: 56% Deposits: NAD 
L: 43% L: 35% 
E: 4% E: 5% 
ESR: ½ Hr: 5mm 
         1 Hr: 10mm 
ESR: ½ Hr: 6mm 
         1 Hr: 12mm 
Hb: 71% Hb: 79% 
Sugar: 110 mgs% Sugar: 100mgs% 
Urea: 20mgs% Urea: 22 mgs% 
 
REPORTS ON THE CLINICAL TRIALS OF NEERKATTU PARI HARA CHOORNAM 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 76863 Name : Mr. Santhosh Age/Sex: 35/Male From : 28/09/2012 To :09/11/2012 No.of days treated: 42 
Complaints and Duration :  Burning micturition present, pain present in right loin, nausea since 3 month. 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC: 9900cells/cumm Albumin : Nil Rt.Kidney:Normal, shows 
9mm calculus in middle 
calyx 
Lt.Kidney: Normal size 
UB: Normal 
 
IMPRESSION: Rt renal 
calculus 
TC: 9800cells/cumm Albumin : Nil Rt.Kidney:Normal, no calculus 
 
Lt.Kidney: Normal, no calculus 
 
UB: Normal 
 
IMPRESSION: Normal study 
 
OBSERVATION: GOOD  
RESPONSE 
DC: Sugar: Nil DC: Sugar: Nil 
P: 67% Deposits: 2-5 
Pus-cells 
Seen 
P: 56% Deposits: NAD 
L: 44% L: 35% 
E: 4 4% E: 5% 
ESR: ½ Hr: 4mm 
         1 Hr:8mm 
ESR: ½ Hr: 6mm 
         1 Hr: 12mm 
Hb: 71% Hb: 76% 
Sugar: 110 mgs% Sugar: 133mgs% 
Urea: 25 mgs% Urea: 21mgs% 
 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 76865 Name : Mr. Ganesh  Age/Sex: 38/Male From : 28/09/2012 To :09/11/2012 No.of days treated: 42 
Complaints and Duration :  Burning micturition, pain present in loin to groin since 1 months.   
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC:8200 cells/cumm Albumin :Nil Rt.Kidney:9.1×4.0cm  shows 
5mm calculus in            lower 
calyx 
 
Lt.Kidney:9.4×4.0cm A 
calculus measuring 4mm is 
seen in middle calyx         
UB: Normal 
IMPRESSION: Bilateral 
renal calculus 
TC: 7800 cells/cumm Albumin :Nil Rt.Kidney:Normal no calculus 
 
Lt.Kidney:Normal no calculus 
 
UB: Normal 
 
IMPRESSION: Normal study 
 
OBSERVATION: GOOD 
RESPONSE 
DC: Sugar:Nil DC: Sugar:Nil 
P:58% Deposits:2-5 
Pus-cells 
Seen 
P:62% Deposits:NAD 
 L:38% L:36% 
E:6% E:2% 
ESR: ½ Hr:2mm 
          1 Hr:4mm 
ESR: ½ Hr:1mm 
          1 Hr:3mm 
Hb:75% Hb:80% 
Sugar: 120 mgs% Sugar:   110mgs% 
Urea:  23 mgs% Urea:   24 mgs% 
 
 
REPORTS ON THE CLINICAL TRIALS OF NEERKATTU PARI HARA CHOORNAM 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No :76864 Name : Mr. Saravanan Age/Sex: 32/Male From : 28/09/2012 To :09/11/2012 No.of days treated: 42 
Complaints and Duration :  Burning micturition, lower abdominal pain, nausea since 4 months. 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC: 8700 cells/cumm Albumin :Nil Rt.Kidney:8.9×3.9 cm 
Normal No calculus 
 
Lt.Kidney:8.4×3.4 cm Shows 
a calculus measuring 5mm is 
seen in the middle pole 
 
UB: Normal 
IMPRESSION: Lt renal 
calculus 
TC:8500 cells/cumm Albumin :Nil Rt.Kidney:9.4×4.3 cm Normal 
no calculus 
 
Lt.Kidney:Normal no calculus 
 
UB: Normal 
 
IMPRESSION: Normal study 
OBSERVATION: GOOD 
RESPONSE 
DC: Sugar:Nil DC: Sugar:Nil 
P:62% Deposits:3-5 
Pus-cells Seen 
P:60% Deposits:NAD 
L:32% L:38% 
E:6% E:2% 
ESR: ½ Hr:4mm 
          1 Hr:7mm 
ESR: ½ Hr:2mm 
          1 Hr:4mm 
Hb:78% Hb:74% 
Sugar:  120 mgs% Sugar: 108 mgs% 
Urea: 22 mgs% Urea:   23mgs% 
 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 82710 Name : Mr. Rajendren Age/Sex: 50/Male From : 17/10/2012 To : 23/11/2012 No.of days treated: 37 
Complaints and Duration :  Burning micturition, lower abdominal pain, nausea since 3 months. 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC: 9400cells/cumm Albumin :Nil Rt.Kidney:Normal no 
calculus 
Lt.Kidney: Collecting system 
is dilated. A calculus 
measuring 8mm is seen in 
left ureter(lower end) 
UB: Normal 
IMPRESSION: Rt renal 
calculus 
TC: 9100 cells/cumm Albumin :Nil Rt.Kidney:Normal no calculus 
 
Lt.Kidney: Normal no calculus  
UB: Normal 
IMPRESSION: Normal study  
OBSERVATION: GOOD 
RESPONSE 
DC: Sugar:Nil DC: Sugar:Nil 
P:62% Deposits:5-10 
Pus-celis 
Seen 
P:63% Deposits:NAD 
 L:34% L:33% 
E:4% E:4% 
ESR: ½ Hr:2mm 
          1 Hr:5mm 
ESR: ½ Hr:2mm 
          1 Hr:4mm 
Hb:76% Hb:80% 
Sugar:90 mgs% Sugar:100 mgs% 
Urea:21 mgs% Urea: 20mgs% 
 
 
REPORTS ON THE CLINICAL TRIALS OF NEERKATTU PARI HARA CHOORNAM 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 82707 Name : Mrs. Parvathi Age/Sex: 45/Female From : 17/10/2012 To :23/11/2012  No.of days treated: 37 
Complaints and Duration :  Burning micturition, lower abdominal pain, nausea since 6 months. 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC: 7800 cells/cumm Albumin :Nil Rt.Kidney:9.2×4.4 cm Shows 
a calculus measuring 4mm in 
upper calyx 
Lt.Kidney:9.1×4.2 cm 
Normal no calculus 
 
UB: Normal 
 
IMPRESSION: Rt renal 
calculus 
TC: 8200 cells/cumm Albumin : Nil Rt.Kidney:Normal  no calculus 
 
Lt.Kidney: Normal no calculus 
 
UB: Normal 
 
IMPRESSION: Normal study 
 
OBSERVATION: GOOD 
RESPONSE 
DC: Sugar:Nil DC: Sugar: Nil 
P:52% Deposits:2-5 
Pus-cells Seen 
P:56% Deposits: NAD 
 L:44% L:40% 
E:4% E:4% 
ESR: ½ Hr:2mm 
          1 Hr:4mm 
ESR: ½ Hr:2mm 
          1 Hr:4mm 
Hb:80% Hb:82% 
Sugar:90 mgs% Sugar:98 mgs% 
Urea: 20  mgs% Urea:  21 mgs% 
 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 84390 Name : Mr. Kasi Age/Sex: 40/ Male From : 22/10/2012 To :30/11/2012 No.of days treated: 39 
Complaints and Duration :  Burning micturition, lower abdominal pain, nausea since 6 months. 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC:  9400  cells/cumm Albumin : Nil Rt.Kidney:Normal in size. A 
calculus measuring 7mm is 
seen in middle calyx 
Lt.Kidney: No normal no 
calculus 
 
UB: Normal 
 
IMPRESSION: Rt renal 
calculus 
TC: 8800 cells/cumm Albumin : Nil Rt.Kidney:Normal in size. A 
calculus measuring 3mm  is 
seen in middle calyx 
Lt.Kidney: Normal,  no calculus 
UB: Normal 
IMPRESSION: Rt renal 
calculus 
 
OBSERVATION: FAIR 
RESPONSE 
DC: Sugar: Nil DC: Sugar: Nil  
P:55% Deposits: 1-5 
Pus-cells Seen 
P: 60% Deposits: NAD 
 L:40% L: 38% 
E:5% E:2% 
ESR: ½ Hr:4mm 
          1 Hr:8mm 
ESR: ½ Hr:4mm 
          1 Hr:8mm 
Hb:84% Hb: 86% 
Sugar:110 mgs% Sugar: 100 mgs% 
Urea: 23  mgs% Urea: 21 mgs% 
 
REPORTS ON THE CLINICAL TRIALS OF NEERKATTU PARI HARA CHOORNAM 
Drug:                                  Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 84391 Name : Mr. Subash Age/Sex: 42/Male From : 22/10/2012 To : 30/11/2012  No.of days treated: 39 
Complaints and Duration :  Pain present in loin to groin, Borning micturition, nausea since 2 months. 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC:  9000cells/cumm Albumin : Nil Rt.Kidney: 9.1×3.2cm A 
calculus measuring 5mm is 
seen in middle pole. 
Lt.Kidney:9.4×3.3 Normal, 
no calculus 
UB: Normal 
IMPRESSION: Rt renal 
calculus 
TC: 8500 cells/cumm Albumin : Nil Rt.Kidney: 9.1×3.2cm Normal, 
no calcuulus 
Lt.Kidney:9.4×3.3cm Normal, 
no calculus 
UB: Normal 
IMPRESSION: Normal study 
 
OBSERVATION: GOOD 
RESPONSE 
DC: Sugar: Nil DC: Sugar: Nil  
P:66% Deposits:1-3 
Pus-cells seen 
P:58% Deposits: NAD 
L:30% L:38% 
E:4% E:4% 
ESR: ½ Hr: 12mm 
          1 Hr:25 mm 
ESR: ½ Hr:4mm 
          1 Hr:8mm 
Hb:62% Hb:65% 
Sugar: 98 mgs% Sugar: 110 mgs% 
Urea: 23 mgs% Urea: 24 mgs% 
 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 85114 Name : Mrs. Shamugavadivu Age/Sex: 52/Female From : 25/10/2012 To : 30/11/2012  No.of days treated: 32 
Complaints and Duration :  Burning micturition, nausea, pain present in loin to groin since 4 months 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC: 9500cells/cumm Albumin : Trace Rt.Kidney:Normal in size. A 
calculus measuring 4mm is 
seen in middle calyx 
Lt.Kidney: Normal no 
calculus 
 
UB: Normal 
 
IMPRESSION: Rt renal 
calculus 
TC: 8800 cells/cumm Albumin : Nil Rt.Kidney:Normal no calculus 
 
Lt.Kidney: Normal no calculus 
 
UB: Normal 
 
IMPRESSION: Normal study 
 
OBSERVATION: GOOD 
RESPONSE 
DC: Sugar: Nil DC: Sugar: Nil 
P:60% Deposits: Plenty 
of RBC’s Seen 
P:60% Deposits: NAD 
 L:35% L:38% 
E:5% E:2% 
ESR: ½ Hr:8mm 
          1 Hr:15mm 
ESR: ½ Hr:4mm 
          1 Hr:12mm 
Hb:81% Hb:84% 
Sugar: 85mgs% Sugar: 110 mgs% 
Urea: 25 mgs% Urea: 23 mgs% 
 
REPORTS ON THE CLINICAL TRIALS OF NEERKATTU PARI HARA CHOORNAM 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 85115 Name : Mrs. Jeyalakshmi Age/Sex: 48/Female From : 25/10/2012  To : 30/11/2012 No.of days treated:36 
Complaints and Duration :  Burning Micturition, pain  present in lower abdomen, nausea since 8 months. 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC: 8200cells/cumm Albumin : Nil Rt.Kidney: 10.6×4.2 cm 9cm, 
A calculus measuring 5mm is 
seen in middle calyx 
 
Lt.Kidney: 10.1×4.1 Normal, 
no calculus 
 
UB: Normal 
IMPRESSION: Rt renal 
calculus 
TC: 8200 cells/cumm Albumin : Nil Rt.Kidney:Normal, no calculus 
 
Lt.Kidney: Normal no calculus 
 
UB: Normal 
 
IMPRESSION: Normal study 
 
OBSERVATION: GOOD 
RESPONSE 
DC: Sugar: Nil DC: Sugar: Nil 
P:58% Deposits: 6-10 
Pus-cells Seen 
P:58% Deposits: NAD 
 L:40% L:40% 
E:2% E:2% 
ESR: ½ Hr: 4mm 
         1 Hr: 8mm 
ESR: ½ Hr:2mm 
          1 Hr:4mm 
Hb:72% Hb:68% 
Sugar: 110 mgs% Sugar: 110 mgs% 
Urea:  26 mgs% Urea: 24 mgs% 
 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No :  Name : Mr. Velshadevan Age/Sex: 25/Male From : 30/10/2012 To : 30/11/2012 No.of days treated: 29 
Complaints and Duration :  Pain present in left loin, burning micturition, nausea since 3 months. 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC: 9100 cells/cumm Albumin : Nil Rt.Kidney: 9.6×4.2cm 
Normal no calculus 
Lt.Kidney: 9.0×4.5cm there 
is a 4mm calculus in upper 
pole 
 
UB: Normal 
 
IMPRESSION: Lt renal 
calculus 
TC: 9400 cells/cumm Albumin : Nil Rt.Kidney:Normal, no calculus 
 
Lt.Kidney: Normal, no calculus 
 
UB: Normal 
 
IMPRESSION: Normal study 
 
OBSERVATION: GOOD 
RESPONSE 
DC: Sugar: Nil DC: Sugar: Nil 
P:60% Deposits: 
Occasionally  
Pus-cells Seen 
P:58% Deposits: NAD 
 L:32% L:40% 
E:8% E:2% 
ESR: ½ Hr:5mm 
          1 Hr:10mm 
ESR: ½ Hr:2mm 
          1 Hr:4mm 
Hb:68% Hb: 84% 
Sugar: 89 mgs% Sugar: 98 mgs% 
Urea: 23  mgs% Urea: 23 mgs% 
 
REPORTS ON THE CLINICAL TRIALS OF NEERKATTU PARI HARA CHOORNAM 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 86692 Name : Mr. Gnena jeba prakash Age/Sex: 26/ Male From : 31/10/2012 To : 08/12/2012 No.of days treated: 67 
Complaints and Duration :  Burning micturition, pain present in lower abdomen, nausea, haematuria since 1 week. 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC: 8500cells/cumm Albumin : Nil Rt.Kidney: 10.1×4.6cm A 
calculus of size 5.3mm is seen 
in the  middle pole  
Lt.Kidney:10.0×4.5cm A 
calculus of  size 4mm is seen 
in the lower pole 
UB: Normal 
IMPRESSION: Bilateral. 
Renal calculus 
TC: 8400 cells/cumm Albumin : Nil Rt.Kidney:Normal no calculus 
 
Lt.Kidney: Normal no calculus 
 
UB: Normal 
 
IMPRESSION: Normal study 
OBSERVATION: GOOD 
RESPONSE 
DC: Sugar: Nil DC: Sugar: Nil 
P:63% Deposits:2-5 
Pus-cells Seen 
P:64% Deposits: NAD 
 L:35% L:34% 
E:2% E:2% 
ESR: ½ Hr: 12mm 
          1 Hr: 22mm 
ESR: ½ Hr: 4mm 
          1 Hr: 8mm 
Hb:84% Hb:86% 
Sugar: 79 mgs% Sugar: 74% mgs% 
Urea: 26 mgs% Urea:  24mgs% 
 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 86777 Name : Mr. Kirshnan Age/Sex: 52/Male From : 31/10/2012 To : 08/12/2012 No.of days treated: 67 
Complaints and Duration :  Burning micturition, nausea, pain present in right loin to groin since 4 months. 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood 8Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC: 9500 cells/cumm Albumin :Nil Rt.Kidney: A 
Calculus measuring 1.1cm  
Seen in the lower end of the 
ureter.  
Lt.Kidney: Normal no 
calculus  
UB: Normal 
IMPRESSION: Rt ureteric 
Calculus with 
hydronephrosis 
TC: 9600 cells/cumm Albumin :Nil Rt.Kidney:Normal , no calculus  
 
Lt.Kidney:Normal,  no calculus 
 
UB: Normal 
 
IMPRESSION: Normal study 
 
OBSERVATION:GOOD 
RESPONSE 
DC: Sugar:Nil DC: Sugar:Nil 
P:56% Deposits:1-2 
Pus-cells        
Seen 
P:58% Deposits:NAD 
 L:40% L:40% 
E:4% E:2% 
ESR: ½ Hr:1mm 
           1 Hr:4mm 
ESR: ½ Hr:1mm 
         1 Hr:3mm 
Hb:78% Hb:80% 
Sugar:    130 mgs% Sugar:  110 mgs% 
Urea:       23 mgs% Urea:    17 mgs% 
 
REPORTS ON THE CLINICAL TRIALS OF NEERKATTU PARI HARA CHOORNAM 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 86776 Name : Mr. Perumal Age/Sex: 42/ Male From : 31/10/2012 To : 08/12/2012 No.of days treated: 67 
Complaints and Duration :  Severe burning micturition, pain present in both loin, nausea, since 1 months.  
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC:    8600cells/cumm Albumin :Trace  Rt.Kidney:9.8×4.6 cm  A 
calculus measuring 1.8cm 
Is seen in the renal pelvis, 
Upper calyx dilated 
Lt.Kidney:9.3×4.2 Normal 
no calculus  
UB: Normal 
IMPRESSION: Rt renal 
calculus with upper calyx 
dilatation.  
TC: 8800cells/cumm Albumin : Nil Rt.Kidney:9.8×4.6cm shows a   
calculus measuring 1.4cm is 
seen in the renal pelvis. 
Lt.Kidney:Normal no calculus 
UB: Normal 
IMPRESSION: Rt Renal 
calculus 
 
OBSERVATION: FAIR 
RESPONSE 
DC: Sugar:Nil DC: Sugar:Nil 
P:62% Deposits:2-5 
Pus-cells 
Seen 
P:64% Deposits:NAD 
 L:36% L:34% 
E:2% E:2% 
ESR: ½ Hr:1mm 
         1 Hr:5mm 
ESR: ½ Hr:1mm 
         1 Hr:3mm 
Hb:80% Hb:88% 
Sugar:  98 mgs% Sugar: 105 mgs% 
Urea:   30mgs% Urea:  21mgs% 
 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 86775 Name : Mr. Ganapathy Age/Sex: 36/Male From : 31/10/2012 To : 08/12/2012  No.of days treated: 67 
Complaints and Duration :  Burning micturition, pain present in left loin, nausea, giddiness since 2 months.  
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC:  9800cells/cumm Albumin :Trace Rt.Kidney:9.6×4.6cm  
Normal no calculus 
Lt.Kidney:9.6×4.4cm a  
A calculus measuring 4mm  
is seen in lower calyx. 
UB: Normal  
 
IMPRESSION: Lt Renal  
Calculus 
TC:9200 cells/cumm Albumin :Nil Rt.Kidney:9.6×4.6cm 
Normal no calculus 
Lt.Kidney:9.5×4.4cm 
Normal No calculus 
UB: Normal 
IMPRESSION: Normal study 
 
OBSERVATION:GOOD 
RESPONSE 
DC: Sugar:Nil DC: Sugar:Nil 
P:66% Deposits:Full of 
Pus-cells 
Amorphous  
Phosphate 
crystals  
Seen 
P:64% Deposits:3-5 
Pus-cells 
seen 
L:30% L:34% 
E:4% E:2% 
ESR: ½ Hr:10mm 
           1 Hr:25mm 
ESR: ½ Hr:6mm 
         1 Hr:12mm 
Hb:70% Hb:80% 
Sugar: 90 mgs% Sugar:  130 mgs% 
Urea:  24  mgs% Urea:  22 mgs% 
 
REPORTS ON THE CLINICAL TRIALS OF NEERKATTU PARI HARA CHOORNAM 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 88454 Name : Mr. Velu Age/Sex: 42/Male From :05/11/2012 To : 05/12/2012 No.of days treated: 30 
Complaints and Duration :  Burning micturaation, pain loin to groin, nausea since 3 months. 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC:8800cells/cumm Albumin :Trace Rt.Kidney:9.6×4.6 cm shows 
a calculus measuring  
3mm is seen in the middle  
pole 
Lt.Kidney:9.4×4.2cm  
Normal,No calculus  
UB: Normal 
IMPRESSION: Rt Renal  
Calculus 
TC:7800 cells/cumm Albumin :Nil Rt.Kidney:9.6×4.6cm Normal  
No calculus 
Lt.Kidney:9.4×4.2cm, Normal 
No calculus 
UB: Normal 
IMPRESSION: Normal study 
 
OBSERVATION: GOOD 
RESPONSE 
DC: Sugar:Nil DC: Sugar:Nil 
P:56% Deposits:3-5 
Pus-cells 
Seen 
P:60% Deposits:2-5 
Pus-cells 
seen 
L:40% L:38% 
E:4% E:2% 
ESR: ½ Hr:2mm 
         1 Hr:4mm 
ESR: ½ Hr:1mm 
         1 Hr:3mm 
Hb:80mgs% Hb:78% 
Sugar:1 25 mgs% Sugar: 120 mgs% 
Urea:  23 mgs% Urea:  25 mgs% 
 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 88455 Name : Mrs. Kanmani Age/Sex: 48/Female From : 05/11/2012 To : 05/12/2012 No.of days treated: 30 
Complaints and Duration :  Pain present in lower abdomen, burning micturition, nausea, constipation since 1 months. 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC: 9600cells/cumm Albumin : Trace Rt.Kidney:10.6×4.2 cm 
shows a calculus measuring 
5mm is seen in the   
Middle calyx 
Lt.Kidney:10.1×4.1 cm 
Normal no calculus 
UB: Normal 
IMPRESSION: Rt Renal 
calculus 
TC:  9100 cells/cumm Albumin :Nil Rt.Kidney:10.6×4.2 cm shows a 
calculus measuring 5mm is seen 
in the middle calyx. 
Lt.Kidney:10.1×4.1cm  
Normal no calculus 
UB: Normal 
IMPRESSION: Rt Renal 
calculus 
OBSERVATION: POOR 
RESPONSE 
DC: Sugar:Nil DC: Sugar:Nil 
P:66% Deposits:5-10 
Pus-cells 
Seen 
P:58% Deposits:NAD 
 L:30% L:38% 
E:4% E:4% 
ESR: ½ Hr:10mm 
          1 Hr:25mm 
ESR: ½ Hr:6mm 
         1 Hr:12mm 
Hb:70% Hb:76% 
Sugar: 90 mgs% Sugar: 100  mgs% 
Urea:   24 mgs% Urea:  22  mgs% 
 
 
REPORTS ON THE CLINICAL TRIALS OF NEERKATTU PARI HARA CHOORNAM 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 88456 Name : Mrs. Sudha Age/Sex: 52/Female From : 05/11/2012 To : 05/12/2012 No.of days treated: 30 
Complaints and Duration :  Pain present in right loin, burning micturition, nausea since 45 days. 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC: 9000 cells/cumm Albumin :Nil Rt.Kidney:Normal no  
calculus 
 
Lt.Kidney:Normal in size 
A calculus measuring 5mm  
Is seen in the middle calyx  
UB: Normal 
 
IMPRESSION: Lt Renal  
Calculus 
TC:  8800cells/cumm Albumin :Nil Rt.Kidney:Normal no calculus 
 
Lt.Kidney:Normal no calculus 
UB: Normal 
 
IMPRESSION: Normal study 
 
OBSERVATION:GOOD 
RESPONSE 
DC: Sugar:Nil DC: Sugar:Nil 
P:62% Deposits: 
Few Pus-cells 
Seen 
P:62% Deposits:NAD 
L:34% L:34% 
E:4% E:4% 
ESR: ½ Hr:12mm 
         1 Hr:25mm 
ESR: ½ Hr:6mm 
         1 Hr:12mm 
Hb:78% Hb:80% 
Sugar: 100 mgs% Sugar:  110 mgs% 
Urea: 29 mgs% Urea:  25 mgs% 
 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 89943 Name : Mrs. Kamala Age/Sex: 42/Female From : 08/11/2012 To : 05/112/2012  No.of days treated: 27 
Complaints and Duration :  Pain present in lower abdomen, burning micturition, nausea, since 6 months. 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urin Ultrasonogram – abdomen 
Response 
TC: 9600 cells/cumm Albumin :Nil Rt.Kidney:10.6×4.2cm shows 
a Calculus measuring  
5mm is seen in the middle 
calyx 
Lt.Kidney:10.1×4.1cm  
Normal , shows 9mm 
calculus in lower calyx 
UB: Normal 
 
IMPRESSION: Bilateral 
Renal calculus 
TC:9100 cells/cumm Albumin :Nil Rt.Kidney:10.6×4.2cm shows a 
calculus measuring 5mm is seen  
In the middle calyx 
Lt.Kidney:10.1×4.1cm Normal  
No calculus 
UB: Normal 
IMPRESSION: Rt Renal 
calculus 
OBSERVATION: POOR 
RESPONSE 
DC: Sugar:Nil DC: Sugar:Nil 
P:60% Deposits:5-10 
Pus-cells 
Seen 
P:58% Deposits:NAD 
 L:36% L:38% 
E:4% E:4% 
ESR: ½ Hr:12mm 
         1 Hr:24mm 
ESR: ½ Hr:6mm 
           1Hr: 12 mm  
Hb:78% Hb:76% 
Sugar: 110 mgs% Sugar:100 mgs% 
Urea: 25 mgs% Urea: 22mgs% 
 
REPORTS ON THE CLINICAL TRIALS OF NEERKATTU PARI HARA CHOORNAM 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 89944 Name : Mr. Kamatchinathan Age/Sex: 35/Male From : 08/11/2012 To : 05/12/2012 No.of days treated: 27 
Complaints and Duration :  Pain present in right loin, burning micturition, nausea, constipation since 1 months  
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC:  9400cells/cumm Albumin :Nil Rt.Kidney:10.4×5.9cm A  
Calculus measuring 8mm is  
Seen in the lower calyx.  
 
Lt.Kidney:10.3×6.0cm 
normal, No calculus 
UB: Normal 
 
IMPRESSION: Rt. Renal  
Calculus 
TC: 8800cells/cumm Albumin :Nil Rt.Kidney:10.4×5.1cm Normal 
No calculus 
Lt.Kidney:10.2×6.0cm  
Normal, No calculus 
UB: Normal 
 
IMPRESSION: Normal study 
 
OBSERVATION:GOOD 
RESPONSE 
DC: Sugar:Nil DC: Sugar:Nil 
P:64% Deposits: 
Occasionally 
Pus-cells 
Seen 
P:58% Deposits:NAD 
 L:32% L:38% 
E:4% E:4% 
ESR: ½ Hr:5mm 
         1 Hr:10mm 
ESR: ½ Hr:2mm 
         1 Hr:4mm 
Hb:68% Hb:80% 
Sugar:  89 mgs% Sugar: 87 mgs% 
Urea:  23mgs% Urea: 22 mgs% 
 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 89942 Name : Mr. Chandraseker Age/Sex: 48/Male From : 08/11/2012 To : 05/12/2012 No.of days treated: 27 
Complaints and Duration :  Pain present both loin, burning micturition, nausea, since 1 month 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC:  9600 cells/cumm Albumin :Nil Rt.Kidney:Normal no 
calculus 
Lt.Kidney:Shows a calculus  
Measuring 7mm is seen in  
The middle calyx. 
 
UB: Normal 
 
IMPRESSION: Lt Renal  
Calculus 
TC:  9200cells/cumm Albumin :Nil Rt.Kidney:Normal no calculus 
Lt.Kidney:shows a calculus 
measuring 5mm is seen in the  
Middle calyx 
UB: Normal 
IMPRESSION: Left renal 
calculus 
 
OBSERVATION:FAIR 
RESPONSE 
DC: Sugar:Nil DC: Sugar:Nil 
P:62% Deposits:2-5 
Pus-cells 
Seen 
P:58% Deposits:NAD 
 L:34% L:38% 
E:4% E:4% 
ESR: ½ Hr:5mm 
         1 Hr:10mm 
ESR: ½ Hr:2mm 
         1 Hr:4mm 
Hb:80% Hb:86% 
Sugar:  120 mgs% Sugar:96 mgs% 
Urea:    22mgs% Urea: 20 mgs% 
 
 REPORTS ON THE CLINICAL TRIALS OF NEERKATTU PARI HARA CHOORNAM 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 93756 Name : Mr. Perumal Age/Sex: 52/Male From : 19/11/2012 To : 19/12/2012 No.of days treated: 30 
Complaints and Duration :  Pain present left loin, burning micturition, nausea, general tiredness since 3 months 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC: 9100cells/cumm Albumin :Nil Rt.Kidney:8.5×4.9cm  
Normal.No calculus 
Lt.Kidney:8.5×5.1cmA  
Calculus measuring 3mm  
Is seen in the middle calyx 
 
UB: Normal 
 
IMPRESSION: Lt Renal 
calculus 
TC: 9200 cells/cumm Albumin :Nil Rt.Kidney:8.7×4.9cm Normal 
No calculus 
Lt.Kidney:8.5×5.1cm 
Normal no calculus 
UB: Normal 
IMPRESSION: Normal study 
 
OBSERVATION:GOOD 
RESPONSE 
DC: Sugar:Nil DC: Sugar:Nil 
P:58% Deposits: 
Plenty of 
Pus-cells 
Seen 
P:58% Deposits:NAD 
 L:36% L:38% 
E:6% E:4% 
ESR: ½ Hr:7mm 
         1 Hr:15mm 
ESR: ½ Hr:2mm 
         1 Hr:4mm 
Hb:84% Hb:86% 
Sugar: 84 mgs% Sugar:  96 mgs% 
Urea:   20mgs% Urea: 20mgs% 
 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 93759 Name : Mr. Sunil Age/Sex: 42/Male From : 19/11/2012 To : 19/12/2012 No.of days treated: 30 
Complaints and Duration :  Pain present lower abdomen, nausea, burning micturition since 2 months 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC: 9000cells/cumm Albumin :Nil Rt.Kidney: A  
Calculus measuring 2mm 
Is seen in Rt mid ureter. 
Lt.Kidney: A calculus 
measuring 2mm is 
Seen in lower calyx. 
UB: Normal 
IMPRESSION: Bilateral 
calculuswith  
Hydronephrosis   
TC: 8900 cells/cumm Albumin :Nil Rt.Kidney:Normal, NO calculus 
 
Lt.Kidney:Normal, No calculus 
 
UB: Normal 
 
IMPRESSION: Normal study 
 
OBSERVATION:GOOD 
RESPONSE 
DC: Sugar:Nil DC: Sugar:Nil 
P:56% Deposits:2-5 
Pus-cells Seen 
P:54% Deposits:1-3 
Pus-cells 
Seen. 
L:36% L:36% 
E:6% E:6% 
ESR: ½ Hr:10mm 
         1 Hr:15mm 
ESR: ½ Hr:10mm 
         1 Hr:15mm 
Hb:76% Hb:76% 
Sugar:120 mgs% Sugar: 100 mgs% 
Urea: 21mgs% Urea:  20 mgs% 
 
 REPORTS ON THE CLINICAL TRIALS OF NEERKATTU PARI HARA CHOORNAM 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 93761 Name : Mr. Shamugam Age/Sex: 51/Male From : 19/11/2012 To : 19/12/2012 No.of days treated: 30 
Complaints and Duration :  Pain present in right side, burning micturition, nausea, since 40 days  
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC: 9400cells/cumm Albumin :Nil Rt.Kidney:10.4×5.9cmA 
Calculus measuring 8mm is 
Seen in the lower calyx 
 
Lt.Kidney:10.3×6.0cm  
Normal, No calculus 
UB: Normal 
IMPRESSION: Rt.Renal 
calculus 
TC:8800 cells/cumm Albumin :Nil Rt.Kidney:10.4×5.1cm  
Normal, No calculus 
Lt.Kidney:10.2×6.0cm 
Normal, No calculus 
UB: Normal 
IMPRESSION: Normal study 
 
OBSERVATION:GOOD 
RESPONSE 
DC: Sugar:Nil DC: Sugar:Nil 
P:64% Deposits: 
Occasionally 
Pus-cells 
Seen 
P:58% Deposits:NAD 
 L:32% L:38% 
E:4% E:4% 
ESR: ½ Hr:5mm 
           1 Hr:10mm 
ESR: ½ Hr:2mm 
           1 Hr:4mm 
Hb:68% Hb:80% 
Sugar: 89mgs% Sugar:87 mgs% 
Urea:  23mgs% Urea: 22 mgs% 
 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 94233 Name : Mr. Samidurai Age/Sex: 48/Male From : 20/11/2012 To : 19/12/2012 No.of days treated: 29 
Complaints and Duration :  Pain present in right side, burning micturition, since 20 days  
  INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC: 9000cells/cumm Albumin :Nil Rt.Kidney:Normal size 
shows5mm calculus in lower 
pole 
Lt.Kidney:Normal in size. 
IMPRESSION: Rt Renal 
calculus 
TC:8800 cells/cumm Albumin :Nil Rt.Kidney:Normal no Calculus 
 
Lt.Kidney:Normal no calculus 
 
UB: Normal 
 
IMPRESSION: Normal Study 
 
OBSERVATION:GOOD 
RESPONSE 
DC: Sugar:Nil DC: Sugar:Nil 
P:60% Deposits: 
Few Pus-cells 
Seen 
P:62% Deposits:NAD 
 L:36% L:34% 
E:4% E:4% 
ESR: ½ Hr:4mm 
          1 Hr:8mm 
ESR: ½ Hr:6mm 
          1 Hr:12mm 
Hb:78% Hb:80% 
Sugar: 110 mgs% Sugar: 110mgs% 
 Urea: 25 mgs% 
 
REPORTS ON THE CLINICAL TRIALS OF NEERKATTU PARI HARA CHOORNAM 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 94231 Name : Mr. Sennappan Age/Sex: 58/Male From : 20/11/2012 To : 19/12/2012 No.of days treated: 29 
Complaints and Duration :  Pain  present in right side, burning micturition, nausea since 45 days. 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC: 9600cells/cumm Albumin :Nil Rt.Kidney:10.6×4.2cm shows 
a calculus measuring  
5mm is seen in the ureter  
 
Lt.Kidney:10.1×4.1 cm  
Normal, No calculus  
UB: Normal 
 
IMPRESSION: Rt.ureter 
calculus 
TC: 9100 cells/cumm Albumin :Nil Rt.Kidney:10.6×4.2cm shows  
A calculus measuring 5mm  
Is seen in the middle calyx 
Lt.Kidney:10.1×4.1cm Normal 
No calculus 
UB: Normal 
IMPRESSION: Rt renal 
calculus 
OBSERVATION: POOR 
RESPONSE 
DC: Sugar:Nil DC: Sugar:Nil 
P:60% Deposits: 
5-10 Pus-cells 
Seen 
P:58% Deposits:NAD 
L:36% L:38% 
E:4% E:4% 
ESR: ½ Hr:12mm 
          1 Hr:24mm 
ESR: ½ Hr:6mm 
         1 Hr:12mm 
Hb:78% Hb:76% 
Sugar: 110mgs% Sugar:  100  mgs% 
Urea: 25 mgs% Urea:  22mgs% 
 
Drug:                                 Neerkattu Pari Hara Chooranam                           Diagnosis : Kalladaippu         
O.P.No : 94230 Name : Mr. Mahalingam Age/Sex: 54/Male From : 20/11/2012 To : 19/12/2012 No.of days treated: 29 
Complaints and Duration :  Pain present in lower abdomen, burning micturition, nausea since 20 days. 
INVESTIGATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram - abdomen Blood Urine Ultrasonogram – abdomen 
Response 
TC: 9800 cells/cumm Albumin :Nil Rt.Kidney:9.6×4.0 cm  
Shows aa calculus  
Measuring 3mm is seen in 
the middle pole. 
Lt.Kidney:9.4×4.2cm 
Normal, No calculus 
UB: Shows 8mm calculus 
IMPRESSION:vesicle 
calculus 
TC: 9200cells/cumm Albumin :Nil Rt.Kidney:Normal no calculus 
Lt.Kidney:Normal, No calculus 
 
UB: Normal 
 
IMPRESSION: Normal study 
 
OBSERVATION:GOOD 
RESPONSE 
DC: Sugar:Nil DC: Sugar:Nil 
P:66% Deposits:3-5 
Pus-cells 
Seen 
P:60% Deposits:3-5 
Pus-cells 
seen 
L:30% L:38% 
E:4% E:2% 
ESR: ½ Hr:2mm 
           1 Hr:4mm 
ESR: ½ Hr:1mm 
         1 Hr:3mm 
Hb:80% Hb:78% 
Sugar: 120mgs% Sugar:120 mgs% 
Urea:  25 mgs% Urea: 25 mgs% 
  
